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Abstract 
The high prevalence of substance use disorders is well-documented among 
criminal offenders. Drug courts are specialty judicial programs designed to: 1) improve 
public safety outcomes; 2) reduce criminal recidivism and substance abuse among 
offenders with substance use disorders; and 3) better utilize scarce criminal justice and 
treatment resources.  Drug courts operate through partnerships between the criminal 
justice, behavioral health and public health systems.  Offenders participate in an intensive 
regimen of substance abuse treatment and case management while under close judicial 
supervision. Drug courts’ effectiveness in reducing criminal recidivism and drug use has 
been documented through numerous primary studies as well as meta-analytic reviews.  
The task remains now to determine the causal mechanisms of drug courts.  
The current study conducted preliminary activities to develop a measure to assess 
drug court structures and practices based upon the Ten Key Components of drug courts 
(NADCP, 1997).  The creation and use of such a measure is necessary to the 
understanding of how drug courts work, why and how best to invest scarce judicial and 
treatment resources to optimize drug court participant and program outcomes.  An 
iterative process was conducted such that results from previous activities informed 
subsequent steps in the measurement development process.  Participants consisted of a 
convenience sample of drug court personnel at three local drug courts as well as 
academic experts in drug courts and measurement.   
xvii 
Preliminary measurement development activities included: 1) a comprehensive 
review of the literature; 2) semi-structured interviews with key stakeholders to inform 
item development; 3) construction of a draft survey protocol; 4) expert reviews of the 
draft survey protocol and initial item pool to assess item construct and content validity, 
response format and clarity; 5) pile sort activity, wherein participants sorted items into 
piles, one for each measure sub-construct and one ‘other’ pile; 6) exploratory factor 
analyses based on a joint-proportion matrix derived  from pile sort activity data on which 
items best represent measure sub-constructs; 7) cognitive interviews completed by key 
stakeholders to review items retained from exploratory factor analyses; and 8) final 
revisions to the item pool based upon results from cognitive interviews.   
The item pool developed through the current research will be used as the basis for 
a future large-scale pilot test to determine the true factor structure underlying the 
preliminary measure developed.  Results of this future research are expected to identify 
similarities and differences in the underlying factor structure compared to the Ten Key 
Components.
1 
 
 
Chapter One 
Introduction 
Substance use and criminal justice involvement 
The high prevalence of substance use disorders is well-documented among 
criminal offenders (Sanford & Arrigo, 2005).  Two recent epidemiological surveys of 
incarcerated offenders found 66% of those in jail and 61.4% of those in prison reported 
symptoms of substance abuse or dependence in the year prior to their arrest (Greenberg & 
Rosenheck, 2008a; Greenberg & Rosenheck, 2008b); these rates were even higher among 
inmates who reported experiencing homelessness in the year prior to their arrest.  The 
National Center on Addiction and Substance Abuse (2010) recently completed an 
analysis of data from the Bureau of Justice Statistics with similar results, finding that 
64.5% of inmates (in both jails and prisons) met medical criteria for a substance use 
disorder.  Substance use is also very prevalent among offenders at the time of their arrest.  
Results from the Arrestee Drug Abuse Monitoring program have indicated that the 
majority of offenders released from prison in 1999 (83.9%) tested positive for substance 
use at the time of their offense (Office of Justice Programs, 2003).  Further, 
approximately 95% of those incarcerated in prison return to substance abuse after their 
release (Hanlon, Nurco, Bateman, & O’Grady, 1998; Martin, Butzin, Saum, & Inciardi, 
1999; Nurco, Hanlon, & Kinlock, 1991).  Two-thirds of offenders with substance use 
disorders released from prison are projected to reoffend within 3 years after release 
(Bureau of Justice Statistics, 2002). 
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Taken together, these findings suggest a systemic burden on the criminal justice 
system due to the prevalence and recidivism of substance-involved offenders.  This 
systematic burden emerged during the mid-1980s war-on-drugs campaign and the 
resulting overwhelming number of drug cases in the local, state and federal criminal 
justice systems (Office of Justice Programs Drug Court Clearinghouse and Technical 
Assistance Project, 1998).  The vast numbers of drug offenders incarcerated - due to 
traditional criminal justice methods of addressing substance use disorders in offenders 
(Hora, 2002) - and accompanying systemic burden ultimately left fewer resources to 
address more serious, violent felony adjudications (Office of Justice Programs Drug 
Court Clearinghouse and Technical Assistance Project, 1998).   
Despite the high prevalence of substance use disorders among offenders, 
persistent views within the criminal justice system limit the effectiveness of substance 
abuse treatment in the correctional system (Taxman, Henderson, & Belenko, 2009).  
Specifically, the criminal justice system has typically regarded public safety 
(incarceration) and public health (treatment) as competing and incompatible goals when 
dealing with offenders with substance use disorders (Taxman et al., 2009).  These views 
have been challenged over the past 20 years in light of the almost ubiquitous nature of 
substance abuse and criminal justice interaction, the cyclical “revolving door” 
phenomenon (i.e., repeated criminal recidivism among offenders with substance use 
disorders; Office of Justice Programs, 1998) and the need for effective and efficient 
solutions. 
In the early 1990s the criminal justice system began to recognize that the cycle of 
drug use and crime cannot be broken through incarceration alone (Hora, 2002).  A clear 
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imperative existed to find better ways to deal with substance-involved offenders in the 
criminal justice system.  The first drug court was created to address the “revolving door” 
phenomenon of incarceration for offenders with substance use disorders, characterized by 
arrest, subsequent substance use relapse and/or failures of probation/parole and criminal 
recidivism (Hora, 2002).  Drug courts represent a paradigm shift in criminal justice 
policy and practice and seek to: 1) treat offenders with substance use disorders; as well as 
2) reduce the systematic burden on the criminal justice system by addressing the root 
cause of criminal recidivism. 
Purpose and structure of drug courts  
Adult drug courts have been described as the most significant criminal justice 
initiative in the 20th century (Huddleston, Marlowe, & Casebolt, 2008).  Drug courts were 
developed to address these important public health outcomes (e.g., health and 
reintegration of the offender), as well as public safety outcomes (e.g. reduced criminal 
recidivism), by addressing substance use disorders among offenders as the root cause of 
criminal behavior (Brown, 2010).  It is assumed in drug courts that those arrested often 
suffer from substance use disorders which predispose them to criminal behavior.  These 
underlying substance use disorder(s) are addressed in drug courts through the provision 
of treatment services in conjunction with judicial supervision in lieu of typical criminal 
justice practice (e.g., incarceration without treatment). Drug courts operate through 
partnerships between the criminal justice system and treatment providers/public health 
system in the community.  Offenders participate in an intensive regiment of substance 
abuse treatment, case management, drug screening/testing, as well as probation 
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supervision while under close judicial supervision with regularly scheduled status 
hearings (Fox & Huddleston, 2003).   
Drug courts are intended to reduce criminal recidivism among offenders with 
substance use disorders (Sanford & Arrigo, 2005), and are “thought to improve not only 
the health and reintegration of the offender but public health and safety by addressing 
root causes of criminal behavior” (Brown, 2010, p.1).  Additionally, drug courts were 
developed to better utilize scarce resources and reduce costs to the criminal justice 
system through the provision of community supervision (as opposed to costly jail or 
prison sentences for offenders with substance use disorders; Carey & Finigan, 2004; 
Petersilia, 1997; Petersilia, Turner, Deschenes, Byrne, & Lurigio, 1992; Roman, Brooks, 
Lagerson, Chalfin, & Tereshchenko, & Center, 2007; Zarkin, Dunlap, Belenko, & Dynia, 
2005)  Moreover, drug courts are thought to lend greater credibility to law enforcement 
agencies through a deliberate and continued focus on addressing the “revolving door” 
phenomenon.  
Historical development of drug courts 
The first drug court was established in 1989 in Dade County in Miami, Florida 
and was developed in response to a variety of factors, including:  1) the large number of 
drug-related caseloads and accompanying overburdening of the criminal justice system; 
2) perceived public safety impact of illicit drugs; as well as 3) community-based efforts 
to encourage a focus on treatment within the criminal justice system when addressing 
drug-related crimes (Goldkamp, 1994; Goldkamp & Weiland, 1993; Hiller, Belenko, 
Taxman, Young, Perdoni, & Saum, 2010).  Miami has been described as a “canary in the 
coal mine” (Goldkamp, 2010, p. 458) in regards to the “explosion” of drug-involved 
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offenders in the criminal justice system following the impact of the cocaine epidemic of 
the 1980s and Miami’s role as a gateway for drug trafficking.   
To address and better manage the overwhelming volume of drug-related 
caseloads, the first drug court was established to provide drug treatment services to the 
large number of seriously charged (i.e. felony-level) offenders with substance use 
disorders (Goldkamp, 2010) and reduce drug-related caseload volume by preventing 
criminal recidivism (Goldkamp 1994, 1999, 2000).  In a very pragmatic fashion, the first 
drug court was developed as a means for the criminal justice system to have more and 
better control over how drug offender caseloads were handled, what resources were used 
and accordingly, the availability of other resources/time to address other criminal 
offenders and the overall court docket.   
The first drug court program established in Miami became a model for other 
jurisdictions, with drug courts becoming a common aspect of local criminal justice’s 
response to drug-related crime and offenders with substance use disorders (General 
Accounting Office [GAO], 2005; Hiller et al., 2010; Huddleston et al., 2008).  Drug 
courts have expanded almost exponentially and to a variety of populations with different 
needs (e.g., juvenile drug courts, methamphetamine courts).  As of 2007, there were over 
2,000 drug courts in operation with over 1,100 of these adult drug courts (Huddleston et 
al., 2008). 
Evidence of the effectiveness of drug courts 
The effectiveness of drug courts in preventing criminal recidivism and reducing 
drug use is now considered “conventional wisdom” within the criminal justice system 
(Goldkamp, 2010, p. 456), and has been studied through numerous primary studies 
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(including several randomized trials), systematic reviews of the literatures, as well as the 
quantitative synthesis of results from primary studies in meta-analyses (Hiller et al., 
2010).  Taken in aggregate, the results of these studies indicate that offender drug use and 
criminal behavior is reduced while participating in drug courts and that criminal 
recidivism is also reduced for at least 1 to 3 years post-program participation (Aos, 
Miller, & Drake, 2006; Belenko, 1998, 1999, 2001; Brown, 2010; Gottfredson, Najaka, 
Kearley, & Rocha, 2006;  GAO, 1995, 1997, 2005; Lowenkamp, Holsinger, & Latessa, 
2005; Shaffer, 2011; Wilson, Mitchell, & MacKenzie, 2006).  Despite a large body of 
evidence supporting the effectiveness of drug courts to reduce criminal recidivism 
relative to comparison groups of non-drug court participants, drug court evaluations have 
not found: 1) a consistent relationship between drug court participation and reduction in 
recidivism across studies (Government Accountability Office, 1995); or 2) consistencies 
in effect sizes among those drug court studies that do find a reduction in recidivism 
relative to a comparison group (Wilson et al., 2006).  
Conclusive statements on the effectiveness of drug court have been limited by the 
variability in the objectives, scope and methodologies employed in drug court evaluations 
(GAO, 1997; Sanford & Arrigo, 2005).  The dearth of studies employing a comparison 
group to examine drug court outcomes has been stated as one of the primary limitations 
of the existing knowledge base on drug courts (GAO, 1997).  Drug court evaluations 
have also been criticized due to the lack of studies examining substance use and other 
criminal behavior post-program (Belenko, 2001).  The lack of such primary studies also 
limits the potential of meta-analytic reviews to assess the true association of drug court 
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participation to meaningful post-program outcomes after controlling for other pertinent 
moderators.   
Interpretation of the existing evidence on drug courts is further complicated 
through external influences and processes that affect the dynamic of drug courts (Sanford 
& Arrigo, 2005).   Drug courts do not operate in isolation and external factors, such as 
law enforcement methods as well as changes in prosecutorial policy and administrative 
practices, have been found to exert strong influences on the dynamic of drug courts 
(Goldkamp, White, & Robinson, 2001a).  As such, the interpretation and use of drug 
court evaluation and research efforts must be understood in the context of the multiple, 
variable environments in which drug courts operate. However, policy makers should now 
be aware of the ability of drug courts to reduce criminal recidivism among drug offenders 
despite the methodological and contextual difficulties that limit the interpretation of drug 
court research (Sanford & Arrigo, 2005).   
 Although all drug courts may not experience the same levels of effectiveness, the 
capability of drug courts to reduce criminal recidivism and potentially other meaningful 
outcomes has become widely-accepted “conventional wisdom” (Goldkamp, 2010, p.456).  
The task remains now to the “lift the cover off drug courts” to determine the causal 
mechanisms of drug courts (Sanford & Arrigo, 2005). A clear conceptual basis is needed 
to begin parsing out the mechanisms responsible for drug court effectiveness and 
ineffectiveness (Goldkamp, 2010).  However, “drug court research has skirted the 
conceptually prior problems of [establishing and measuring] core constructs and 
construct validity by failing to resolve the serious underlying theoretical and empirical 
question” of defining what a drug court is (Goldkamp, 2010, p. 457).  A common 
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underlying drug court model explained by key constructs is needed to interpret the 
existing evidence from “many different studies of many different drug courts in diverse 
settings,” as well as facilitate replications “that accurately adopt or, hopefully, improve 
upon the drug court model” (Goldkamp, 2010, p. 458). 
Attempts to operationalize drug court theory and practice 
Numerous authors have offered theoretical perspectives on drug courts (e.g., 
Goldkamp, 1994; Goldkamp & Weiland, 1993; Goldkamp, White, & Robinson, 2001b; 
Hora, Schma, & Rosenthal 1999; Longshore et al., 2001), as well as specific practices in 
drug courts (e.g., judicial status hearings; see Marlowe, DeMatteo, Festinger, Schepise, 
Hazard, Mulvaney, & McClellan, 2003; Marlowe, Festinger, & Lee, 2003).  However, 
less work has been conducted on the operationalization and measurement of drug courts, 
with a few notable exceptions.  
 Longshore and colleagues (2001) proposed five directly-measurable dimensions 
characterizing drug courts, including: 1) leverage over court participants (restrictiveness 
of supervision and monitoring); 2) population severity (different categories of offenders 
with substance use disorders); 3) predictability of court response to participant behavior 
(behaviorist or deterrent theme, rewards/sanctions); 4) program intensity (refers to 
various types and level of program activities); and 5) rehabilitation emphasis (therapeutic 
vs. punitive approach).  The five dimensions proposed by Longshore et al. have been 
described as suggestive of constructs but without a theoretical or conceptual linkage 
(Goldkamp, 2010).  Further, the five dimensions do not necessarily differentiate drug 
courts from other types of treatment-related interventions in the criminal justice system 
(Goldkamp, 2010). 
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Goldkamp (2010) has also proposed a typology to measure drug courts which 
includes provisions for the measurement of aspects and features that differentiate drug 
courts from other types of treatment-related criminal justice interventions. Goldkamp 
(2010) suggests drug courts are distinguished from typical courts by three broad 
dimensions, “including: 1) a new substantive focus on treatment with goals, values, and 
methods that are non-traditional for the criminal court; 2) a new judicial role and new 
related roles for other players; and 3) a newly defined working relationship between 
treatment and criminal courts (and between drug court and other social services), 
basically rejecting the ‘refer out through probation’ hands-off judicial approach” (p. 467).  
In addition, Goldkamp outlines seven dimensions that drug courts and other treatment-
focused criminal interventions share in common and along which they vary (p. 467).  
Specifically, drug courts and other treatment-focused criminal interventions vary in their: 
1) target problem (do drug courts differ in the drug court problems they address and their 
intended purpose?); 2) target population (variety of factors that may contribute to target 
population decision); 3) court processing focus and adaptations (how do drug courts fit 
into existing CJS practice?); 4) identification, screening and evaluation of potential 
candidates; 5) structure and content of treatment; 6) responses to client performance and 
accountability (stages of treatment, rewards, sanctions); as well as 7) the extent of system 
support and participant. 
The operationalization of drug courts has been limited by the atheoretical basis 
upon which they developed.  The models proposed by Longshore et al. (2001) and 
Goldkamp (2010) provide a broad basis for the conceptual understanding of the drug 
court intervention as well as its important and distinguishing dimensions.  However, these 
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models do not provide the specific and nuanced conceptualization necessary for the 
concrete operationalization and measurement of drug courts. 
Ten Key Components of Drug Courts 
In 1997 the National Association of Drug Court Professionals commissioned a 
consensus statement with the goal of “describing the very best practices, designs, and 
operations of drug courts for adults with alcohol and other drug problems,” as well as 
providing “benchmarks…to serve as a practical, yet flexible framework for developing 
effective drug courts in vastly different jurisdictions and to provide a structure for 
conducting research and evaluation for program accountability (p. 3).”  The Ten Key 
Components are presented in Table 1.
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Table 1 
Ten Key Components of drug courts (NADCP, 1997) 
 
Number Key Component 
1 Drug courts integrate alcohol and other drug treatment services with justice 
system case processing. 
2 Using a non-adversarial approach, prosecution and defense counsel promote 
public safety while protecting participants’ due process rights. 
3 Eligible participants are identified early and promptly placed in the drug court 
program.  
4 Drug courts provide access to a continuum of alcohol, drug, and other related 
treatment and rehabilitation services.  
5 Abstinence is monitored by frequent alcohol and other drug testing. 
6 A coordinated strategy governs drug court responses to participants’ 
compliance.  
7 Ongoing judicial interaction with each drug court participant is essential.  
8 Monitoring and evaluation measure the achievement of program goals and 
gauge effectiveness. 
9 Continuing interdisciplinary education promotes effective drug court planning, 
implementation, and operations. 
10 Forging partnerships among drug courts, public agencies, and community-
based organizations generates local support and enhances drug court program 
effectiveness. 
 
Written by a diverse group of drug court practitioners (e.g., prosecution attorneys 
and public defenders, court administration, academic experts), the Ten Key Components 
of Drug Courts has expanded greatly beyond its original purpose as a tool to guide the 
implementation of new drug courts.  The Ten Key Components have since been used as a 
reference for practitioners, researchers, policy makers and funders as a gauge of the 
extent to which a drug court is a drug court (Hiller et al. 2010).  Several studies have used 
the Key Components as the standard of an ideal drug court to compare to the actual 
implementation of drug courts (Carey, Finigan, & Pukstas, 2008; NPC Research, 2009).  
Perhaps more fundamentally, addressing the extent to which drug courts will implement 
the Ten Key Components has become a requirement for drug courts wishing to receive 
federal funding (Bureau of Justice Assistance, 2005a, 2005b). 
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The Ten Key Components have been criticized for their subjectivity, with most 
“[appearing] to represent descriptive themes, aims, or values, as opposed to presenting an 
overall theoretical perspective” (Goldkamp, 2010, p. 464).  Despite this subjectivity, 
several of the components “could be interpreted as suggestive of operations or measures 
possibly representative of constructs (Goldkamp, 2010, p. 464).”  A limited but growing 
body of research has attempted to operationalize and/or experimentally control Key 
Components and their relationship to drug court outcomes.  Preliminary research 
indicates that the Key Components have not been implemented uniformly across drug 
court programs and also that variations in the specific components are related to the 
effectiveness of drug courts (Hiller et al. 2010).  For example, a series of studies 
conducted by Marlowe and colleagues (Marlowe & Kirby 1999; Marlowe, Festinger, & 
Lee, 2003; Marlowe, Festinger, Dugosh, & Lee, 2005; Marlowe, Festinger, Lee, Dugosh, 
& Benasutti, 2006) found that the use of rewards and sanctions were related to the 
effectiveness of drug courts.  The primary conclusion from this body of research suggests 
that the manipulations of sanctions (e.g., appearances before the judge) is integral to the 
production of drug court outcomes but that the excessive use of sanctions may have a 
negative effect on participant behavior (Goldkamp, 2010).  
Efforts to operationalize the Key Components and the body of research assessing 
these components are still in a nascent state.  Currently, two recent technical reports 
published by NPC Research (Carey et al., 2008; NPC Research, 2009), an unpublished 
master’s applied research project (Thomas, 2009), and a recently published drug court 
measure (Hiller et al., 2010) have examined the Ten Key Components as a complete set 
(representing a holistic assessment of how drug courts have been operationalized in 
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practice and are thought to operate).  The results of these studies are described below, 
with the exception of the study by Hiller et al. (2010) which will be discussed in a later 
section. 
Carey and colleagues (2008) reviewed 18 separate adult drug court process 
evaluations to assess how these courts operationalized the Ten Key Components in 
practice, as well as correlate these practices with outcome evaluation data for the same 
set of drug courts.  In this study, drug court practice elements identified through the 
separate process evaluations were analyzed by researchers and placed into one of the Ten 
Key Components exclusively. Researchers then went back through each process 
evaluation, indicating either the presence or absence of each practice within each court 
sampled, separated by each Key Component.  This process generated simple descriptive 
statistics on the frequencies of drug court practices endorsed.  Findings indicated drug 
court components that were consistently practiced across drug courts as well as those 
with significant variability in practice across the drug courts studied. Carey et al. also 
correlated drug court practices that varied significantly across the sample (i.e., < 25% of 
drug courts endorsed practice), with graduation rate, program investment costs, and 
outcome costs (i.e., costs associated with criminal recidivism). Results found both 
positive and negative associations between variable drug court practices and drug court 
outcomes. 
The second study by NPC Research (2009) used data from prior drug court 
process evaluations conducted in Maryland (N = 11) to determine the extent to which 
these drug courts operationalized the Key Components.  Researchers developed a 
guideline for each component based upon a review of the literature and then assigned 
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each drug court a score using a dichotomous rating for each of the Ten Key Components 
(0 = not met, 1 = mostly met).  Similar to the Carey et al. (2008) study, significant 
variability in drug court practices was found as related to the Ten Key Components as 
well as the identification of practices that were consistent across drug courts.  This study 
also provided further quantitative data on the variability of drug court practice, finding 
that: 1) half of the Key Components were routinely not implemented across drug courts; 
and 2) the number of Key Components mostly met by drug courts sampled ranged from 2 
to 9.  Further, similar to findings from the Carey et al study, significant association were 
found between drug court practice variation and drug court outcomes (i.e., recidivism 
rate, number of arrests, and outcome costs related to recidivism).  
The study by Thomas (2009) entailed the creation and administration of a survey 
assessing the extent to which the Ten Key Components were implemented in a sample of 
adult drug courts in Texas (N = 18).  Consistent with previous research and the two 
studies cited above, Thomas (2009) found substantial variability in the extent to which 
the Key Components were endorsed or perceived to be present by drug court personnel 
completing the survey. 
The need for and value of a comprehensive measure to assess drug courts 
The studies described above represent only the beginning of the measurement and 
evaluation efforts necessary to “lift the cover off drug courts” and assess the causal 
mechanisms related to drug court outcomes (Sanford & Arrigo, 2005).  The creation and 
use of measure(s) to assess drug courts are necessary and important tasks in 
understanding how drug courts work, for whom, why they work as well as how best to 
invest scarce resources to optimize participant and program outcomes.  Local drug courts 
15 
have a very limited base of drug court studies with nationally representative samples to 
compare to their own practices/outcomes, with none of these studies containing 
systematic descriptions of the implementation of the Ten Key Components (Hiller et al., 
2010).  The lack of a meaningful comparison group hinders the ability of local drug 
courts to assess whether they have or have not met the performance benchmarks for each 
Key Component (Hiller et al., 2010).   
The lack of a comprehensive measure to assess drug courts and systematically 
quantify the degree to which individual drug courts adhere to the Ten Key Components 
also limits the ability to conduct meaningful organizational studies (Hiller et al., 2010).  
An understanding of the organizational features associated with drug courts and their 
variability is necessary to ‘tease apart’ the variability in drug court practices and their 
relationship to outcomes, above and beyond the impact of organizational features.  Hiller 
and colleagues (2010) have proposed that a comprehensive measure to assess drug courts 
could be employed in multisite, multilevel studies to answer precisely these types of 
questions.  Given a standardized instrument to assess drug courts, the impact of 
individual-level and program-level characteristics on participant outcomes could be 
analyzed through multilevel models.  Such studies would provide further evidence on the 
variations in Key Components and how they relate to individual outcomes along with 
insight into the ‘active ingredients’ or causal mechanisms of drug courts (Hiller et al., 
2010).   
Measuring Drug Court Structure and Operations: Key Components and Beyond 
The recent study by Hiller and colleagues (2010) represents the current state of 
measurement and evaluation efforts regarding drug courts and their implementation of 
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the Ten Key Components.  The authors developed the Drug Court Components 
Questionnaire specifically to address the need(s) for a comprehensive measure to assess 
drug courts discussed above.  An iterative measurement development process was 
employed, including: 1) development of an initial item pool (n = 73 items) based upon 
the Ten Key Components; 2) a pilot test of the item pool with the judge, coordinator, 
prosecutor, defense and prosecuting attorneys as well as treatment provider in three drug 
court programs (n = 18), focusing on respondent understanding of items, item wording 
and editing for redundancy; 3) reduction and revision of the initial item pool based on 
respondent feedback to create the final item pool for large-scale pilot test (n = 43 items) 
rated on a 5-point Likert-type scale (1 = strongly disagree, 5 = strongly agree); 4) a 
large-scale pilot test of the instrument completed by drug court coordinators from a 
nationally-representative sample of adult drug courts (N = 141); 5) principal components 
factor analyses and subsequent item pool reduction (n = 27 items).   
Although the item pool was modeled and developed after the Ten Key 
Components, a seven factor solution was retained.  These results are not surprising given 
the conceptual overlap in the broad, subjective standards expressed in the original Ten 
Key Components as well as other conceptual/dimensional models which also use fewer 
number of ‘components’ to describe and assess drug courts (Goldkamp, 2010; Longshore 
et al., 2001).  The specific factors retained were: 1) eligibility and program components; 
2) therapeutic and individualized jurisprudence; 3) team collaboration and 
communication; 4) community support; 5) data-driven program development; 6) 
graduated sanctions; and 7) defense and prosecution collaboration.  Hiller et al. (2010) 
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call for further research on the measurement of drug courts, and specifically for 
conducting confirmatory factor analyses to replicate their findings. 
Purpose of this thesis and expected contribution to the field 
This thesis will extend the work of Hiller et al. (2010) by developing a similar 
measure to assess drug courts based upon the Ten Key Components.  These efforts will 
entail an iterative measurement development process to culminate in a final measure 
ready for large-scale pilot testing.  The creation of an additional measure to assess drug 
courts will add to the existing body of knowledge on the operationalization of drug 
courts, as well as support future measurement development and evaluation efforts on the 
causal mechanisms of drug courts and associated outcomes.  Although not within the 
scope of this thesis, data from future pilot-tests of the measure developed will allow for a 
confirmatory factor analysis of the seven-factor solution obtained by Hiller et al. (2010).  
Results of this future research are expected to identify similarities and differences in the 
underlying factor structure obtained from the Hiller et al. (2010) measure and the 
measure developed for this thesis.  Understanding the similarities and differences will 
allow for the identification and/or confirmation of certain Key Components as well as 
avenues for future research. 
Hypotheses 
This thesis proposes two hypotheses related to the measurement development 
activities to be conducted.  Both hypotheses are related to the use of pile sort 
methodology and subsequent factor analysis of obtained data.  The first hypothesis states 
that the use of pile sort data and the creation of a joint-proportion matrix of participants’ 
responses will be appropriate as the basis of subsequent factor analyses.  The second 
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hypothesis states that a factor solution consistent with the Ten Key Components 
(NADCP, 1997) will emerge from pile sort methodology and subsequent factor analyses.  
As discussed in greater detail in the Method section, the purpose of pile sort activities are 
to identify the items from a larger pool that best approximate each of the Ten Key 
Components.  These identified items will be used in future pilot test activities to examine 
the underlying factor structure of the Ten Key Components (the current theoretical basis 
defining the structure and function of drug courts). 
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Chapter Two 
Theoretical Framework 
Origins of drug courts  
Drug courts were developed largely due to necessity on an atheoretical and 
pragmatic basis (Hora, 2002), with an implicit understanding that treatment is needed to 
reduce criminal recidivism (NADCP, 1997).  The development of drug courts 
represented a practical response to the overwhelming number of drug-related caseloads as 
well as frustration within the criminal justice system regarding the high rates of criminal 
recidivism among drug-related offenders (Hora, 2002).  Drug courts resulted from the 
experimentation of court and treatment personnel to address the many issues presented by 
offenders with substance use disorders and their impact on the criminal justice system 
(Hora, 2002).  Some have described drug courts as “open and evolving experimentalist 
institutions” (Dorf & Sabel, 2000, p. 837), reflecting the dynamic and pragmatic nature of 
drug courts.  In addition, no official statutes authorized the development of drug courts.  
Instead, the legal basis for drug courts resided in the “ability of judges to impose 
probation in post-conviction drug court models or the authority of prosecutors to dismiss 
charges in pre-conviction models (Roper, 2007, p. 301).” 
Therapeutic jurisprudence, drug courts and public health 
While drug courts developed independently and with an atheoretical basis, the 
concept of therapeutic jurisprudence has been applied retroactively to explain the purpose 
and actions of drug courts by various authors (e.g., Hora et al., 1999; Nolan, 2001; Senjo 
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& Leip, 2001).  Therapeutic jurisprudence has been defined as ‘‘the use of social science 
to study the extent to which a legal rule or practice promotes the psychological and 
physical well-being of the people it affects (Slobogin, 1996).”  Implicit in this statement 
is the ability of the law and criminal justice system to operate as a “social force that 
produces behaviors and consequences,” in ways that are either therapeutic or non-
therapeutic (Hora, 2002, p. 1471).  Therapeutic jurisprudence concerns  
itself with the “human, emotional [and] psychological side of law and the legal process” 
(Wexler, 2000, p. 125) 
Therapeutic jurisprudence has moved beyond simply a school of thought or field 
of study and now has greater real word implications.  Drug courts embody the practical 
application of a therapeutic jurisprudence approach in that the rehabilitation of the 
offender is the goal of the justice system, as well as the innovative legal process 
employed to obtain these therapeutic effects (Winick, & Wexler, 2002).  For example, 
within traditional case processing it would not be in the self-interest for an offender to 
admit to a substance use disorder as this might be used against him/her due to the 
adversarial nature between the prosecution and defense attorneys.  However, within drug 
courts the prosecution and defense attorneys work together in a non-adversarial fashion 
for the benefit of the offender.  Consistent with the principles of therapeutic 
jurisprudence, an offender would be free, and in fact encouraged to admit to having a 
substance use disorder so that he/she may be more effectively engaged in treatment.  
Offenders served within drug courts understand that the sole purpose of the court is to 
provide treatment within a criminal justice context, an embracement and actualization of 
the principles of therapeutic jurisprudence. 
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Therapeutic jurisprudence is inherently and inextricably connected to the 
improvement of public health.  Drug courts, as the embodiment of therapeutic 
jurisprudence for offenders with substance use disorders, address important public health 
needs and may be conceptualized within the traditional public health model of primary, 
secondary and tertiary levels of prevention (Schneider, 2006).  However, the ‘prevention’ 
efforts addressed by drug courts may be viewed from three separate vantage points: 1) 
substance use related outcomes among offenders; 2) criminal justice related outcomes 
among offenders; and 3) criminal justice related outcomes among the larger criminal 
justice system.  Each level of prevention and related outcomes are discussed below. 
Primary prevention.  Primary prevention, or the prevention of an illness or injury 
from occurring at all, is elusive in mental health and substance use disorders (Levin, 
Hanson, & Hennessy, 2004).  This applies in particular to offenders with substance use 
disorders eligible for participation in drug courts, as they have already contracted the 
‘illness,’ in that they have a substance use disorder and criminal justice involvement (i.e., 
their index offense which brought them to the drug court as well as possible prior judicial 
involvement). Moreover, the primary ‘prevention’ of costs to the criminal justice system 
is unattainable for the same reasons cited above (i.e., offenders have already been 
arrested and processed through the criminal justice system prior to drug court 
involvement). 
Secondary prevention.  Secondary prevention seeks to minimize the severity of 
‘illness,’ in this case the substance abuse and criminal recidivism of the offender as well 
as associated systemic costs.  In this sense, drug courts seek the prevention and/or 
minimization of substance use relapse and related harm (e.g., loss of employment) 
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through treatment and support in the community.  Additionally, drug courts provide the 
opportunity for offenders to admit to and address their substance use disorders without 
penalty within a therapeutic court setting, preventing and/or minimizing criminal 
recidivism and associated costs to the criminal justice system.  
Tertiary prevention.  Tertiary prevention seeks to minimize disability or long-
term consequences.  In this context, drug courts seek to minimize disability or long-term 
consequences (e.g., permanent physical injury or death) of substance use disorders as a 
lifetime, chronic illness.  Viewed within this longer lifetime context, drug courts further 
provide the opportunity to prevent long-term incarceration in jails or prisons by offenders 
with substance use disorders, as well as the related costs to the criminal justice system. 
Moving forward in drug court theory, practice and research 
Although drug courts were developed atheoretically and on a pragmatic basis, a 
sound theoretical basis is necessary for the continued growth and development of drug 
courts, as well as the understanding of the causal mechanisms underlying their 
effectiveness.  The evidence supporting the ability of drug courts to address offender 
substance use and reduce criminal recidivism has led to the “conventional wisdom” that 
drug courts work (Goldkamp, 2010, p. 456).  Drug courts represent a smart policy choice, 
with clear positive ramifications on the allocation and optimal use of limited criminal 
justice, treatment and public health resources to improve the health and reintegration of 
the offender, reduce criminal recidivism and allow for a more effective and efficient 
criminal justice system.  The challenge remains to explore, define and measure the 
theoretical basis for drug courts with the goal of “lifting the cover off drug courts” to 
explore their causal mechanisms and associated outcomes (Sanford & Arrigo, 2005). 
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Present study 
This thesis addressed the lack of a clear theoretical basis for drug courts (and 
associated causal mechanisms) by developing a measure based upon the Ten Key 
Components of drug courts (NADCP, 1997).  The Ten Key Components represent the 
best description of drug court theory (refer to Table 1), and have been used extensively in 
the drug court field as a reference for practitioners, researchers, policy makers and 
funders as a gauge of the extent to which a drug court is a drug court (Hiller et al. 2010).  
However, despite their widespread use in the field, only one study to date has created a 
measure on drug courts based on the Ten Key Components, conducted a pilot test and 
empirically examined the data to look at the underlying structure of drug courts (Hiller et 
al., 2010).   
Additional work is needed to confirm or deny the factors identified by Hiller and 
colleagues (2010) as well as provide additional information to a growing field of study.  
Accordingly, the preliminary measure developed in the current study aligns the theory 
and general principles outlined by the Ten Key Components with actual drug court 
structure and processes through the test items included.  These important preliminary 
measurement development efforts are necessary for future research assessing drug court 
practices, causal mechanisms and their relationship to outcomes to maximize the reach 
and effectiveness of drug courts. 
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Chapter Three 
Method 
This study developed a measure to assess drug court structures and practices.  An 
iterative measurement development process was employed, such that results from 
previous activities informed the revision and reduction of earlier item pools for inclusion 
in subsequent measurement development activities.  Participants for this study consisted 
of drug court personnel and key stakeholders as well as academic experts in the field.  
Study objectives 
The overall objective of this study was to conduct the preliminary measurement 
development tasks for a measure to assess drug courts (prior to a large-scale pilot test).  A 
variety of tasks were undertaken as part of this process, including: 1) a comprehensive 
review of the literature; 2) semi-structured interviews with key stakeholders to inform 
item development; 3) construction of a draft survey protocol; 4) expert reviews of the 
draft survey protocol and initial item pool to assess item construct and content validity, 
response format and clarity; 5) pile sort activity; 6) subsequent exploratory factor 
analyses based on a joint-proportion matrix developed from pile sort activities on which 
items best represent each of the Ten Key Components; 7) cognitive interviews completed 
by key stakeholders; and 8) revision to a final measure based upon results from cognitive 
interviews.  The final measure developed will be used for a large-scale pilot test in future 
research. 
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Study design and sampling 
Study design and sample are described below by each measurement development 
task.  Participants included a convenience sample of drug court key stakeholders and 
academic experts.  All participants were recruited from three local drug courts and a 
university in Florida.  Drug court key stakeholders eligible for study participation at each 
drug court included the drug court judge, drug court coordinators, treatment coordinators, 
prosecuting attorneys as well as treatment providers.  Academic experts included both 
drug court and measurement experts.   
Table 2 below presents the measurement development activities conducted, brief 
description of specific samples used in these activities, decision rules for revising or 
eliminating items as well as the number of items remaining in the item pool following 
each activity.  To incentivize drug court stakeholder participation, a donation was made 
to each the drug courts sampled through either a non-profit organization (n = 1) or 
treatment agency affiliated with the drug court (n = 2; $150 per court).
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Table 2 
Description of study activities, sample and decision rules for iterative item pool revision process for measure 
 
 Study activities (displayed temporally from left to right) 
 Initial item pool Expert review Pile sort Cognitive interview Final measure 
Sample - 
-Academic experts (4) 
-Drug court key stakeholders 
(1) 
 
-Academic experts (3) 
-Drug court key stakeholders 
(6) 
-Academic experts (4) 
-Drug court key stakeholders 
(4) - 
Sample size - 5  9 8 - 
Initial item 
pool  
 
165 165 173 125 125 
Activity 
description 
-Revision and 
standardization of items 
derived from literature 
-Efforts informed by 
previous qualitative 
interviews with key 
stakeholders 
-Items revised to 
standardized format and 
response scale 
 
-Review of items for 
construct coverage and 
appropriateness 
-Review of items for 
structure and wording 
-Review of draft survey 
protocol 
-Items placed into ‘piles’ 
corresponding with each Ten 
Key Component or in an 
‘other’ stack according to 
participant perception of 
item similarity 
-Participants provided 
qualitative feedback 
regarding each of the Ten 
Key Components 
 
-Review of item structure 
and wording for 
interpretability and 
appropriateness 
 
-Interview and empirical data 
gathered from previous steps 
used to determine final items 
to retain 
Decision 
rule(s) for 
item pool 
revision 
- 
-Poorly worded items were 
revised  
-Additional items created as 
needed as indicated by 
participant feedback 
 (n = 8) 
 
-Emergent factor structures, 
item communalities and 
factor loadings determined 
which items were kept 
-Item retention informed by 
participant qualitative 
feedback 
-Poorly worded items 
revised as appropriate as 
indicated by participant 
feedback 
 
-Items with appropriate 
construct coverage, wording 
and clear interpretation were 
retained 
Item pool 
remaining  165 173 125 125 125 
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Note: Drug court stakeholders were interviewed at three different drug courts (Hillsborough, Pasco and Pinellas counties).  Drug court 
stakeholders interviewed included a variety of professions, i.e., drug court judge, drug court coordinator, treatment coordinator, 
prosecuting attorney.    
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Measurement development tasks 
Some measurement development tasks were completed prior to the conduction of 
the current thesis research (i.e., the comprehensive review of the literature and semi-
structured interviews with drug court key stakeholders).  Measurement development tasks 
conducted are described below separately.   
Comprehensive review of the literature.  A thorough review of the literature was 
conducted to identify possible indicators or suggestions for the operationalization of drug 
court structures and practices.  The literature search conducted entailed multiple sources 
of evidence with ‘drug court’ used as the generic search term,  including: 1) a broad 
range of literature databases (i.e., PsycInfo, PubMed, Sociological Abstracts, Criminal 
Justice Abstracts, Criminal Justice Periodical Index, National Criminal Justice Reference 
Service Abstracts, Dissertation Abstracts Online), consistent with the multiple 
professional and academic fields associated with drug courts; 2) examinations of the 
bibliographies of pertinent drug court reviews (e.g., Belenko, 2001; GAO, 1997, 2005); 
and 3) online reviews of private foundations involved in drug court research (i.e., 
Northwest Professional Consortium, the Urban Institute, the National Drug Court 
Institute, and the Department of Justice).   
This search yielded findings from: 1) technical reports, including a) the original 
consensus statement on the Ten Key Components of drug courts (NADCP, 1997), b) a 
review of drug court components as they were operationalized by 18 drug courts (Carey 
et al., 2008), and  as well as c) a report providing suggestions for the operationalization of 
‘problem-solving’ courts in general, as well as  drug courts specifically (Porter, Rempel, 
& Mansky, 2010); 2) a recent peer-reviewed article describing the development and 
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initial validation of a drug court measure (Hiller et al., 2010); and a master’s applied 
research project that examined the extent to which the Ten Key Components were 
employed in a sample of Texas drug courts (Thomas, 2009).   
Semi-structured interviews with drug court key stakeholders.  A series of semi-
structured interviews were conducted with drug court key stakeholders at a local court in 
Florida (n = 4) and an academic expert in the field at a local university.  Drug court key 
stakeholders/personnel interviewed included the judge, drug court coordinator, 
prosecuting attorney as well as the treatment provider coordinator.  The intention of these 
interviews were to assess key stakeholder opinion of the Ten Key Components (NADCP, 
1997), specifically, how they know a component is happening and the types of 
information that exist or could be collected to show a domain is happening.  Stakeholders 
responded to the semi-structured protocol through face-to-face interviews (n = 3), 
interviews over the phone (n = 1) as well as electronically (n = 1), at their convenience.  
The interview protocol is presented in Appendix A.   Interviews lasted approximately 45 
minutes to an hour. 
Findings from these interviews were aggregated by Key Component and 
examined for common themes and differences in stakeholder perspectives.  (The 
qualitative procedures employed to analyze data obtained from these interviews are 
discussed in the analyses section below).  The data obtained from these semi-structured 
qualitative interviews were used in subsequent measurement activities to inform the 
development and refinement of the preliminary item pool.   
Development of the initial item pool.  The previous efforts conducted in reviewing 
the literature and interviewing key stakeholders were used to inform the development and 
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refinement of the initial item pool.  Results from the literature search provided the 
preliminary basis for the construction for the initial item pool.  The indicators and 
suggestions for the operationalization of drug court structures and practices were 
combined into separate tables aggregated by each Key Component.  This large table of 
indicators/suggestions for indicators, separated by each Key Component, was later used 
in the development and refinement of the initial item pool.  These indicators were revised 
to a consistent format for use in the initial item pool.  Specifically, all items were revised 
to have a consistent five-point Likert response format (1 = strongly disagree to 5 = 
strongly agree).  The decision to use a unidirectional Likert response format with only 
positively-worded items was chosen due to its ability to generate scales with significantly 
higher reliability when compared to items that vary between positively- and negatively-
worded items (Barnette, 2000). 
 Following this revision of indicators previously identified in the literature, 
additional items were generated based upon the initial Ten Key Component consensus 
statement (NADCP, 1997).  While the NADCP consensus statement offers many 
suggestions for potential indicators, they are almost uniformly subjective in nature (with 
the exception of suggestions for dichotomous indicators).  The additional items generated 
were developed in the context of the large set of pre-existing indicators and suggestions 
for indicators identified in the literature review.  That is, these additional items were 
developed to assess content areas either: 1) not assessed with previous indicators; or 2) 
those not adequately assessed in the extent to which possible variations in the construct 
were measured by previous indicators.   
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All activities conducted in the development of the initial item pool were informed 
by findings from the semi-structured qualitative interviews with drug court key 
stakeholders.  Respondent data from semi-structured interviews, previously analyzed for 
large thematic concepts and general response patterns regarding how to operationalize 
and measure drug court Key Components, were used to generate new items and revise 
existing items.   
Both the generation and revision of items were guided by the basic item writing 
principles suggested by Simms (2008, p. 420).  The initial item pool created after the 
conclusion of these activities served as the basis for the expert review described below.  
Additionally, a draft version of the survey protocol was developed prior to the expert 
review of the initial item pool.  Expert review respondents provided feedback on the test 
items themselves as well as the structure and format of the survey (described below).   
Expert review of initial item pool.  The initial item pool underwent review by 
academic experts in the drug court field (n = 3), a measurement expert (n = 1) as well as a 
drug court coordinator at one of the sampled drug courts.  Semi-structured interviews 
with expert reviewers were used to: 1) examine the initial item pool for construct 
coverage and appropriateness; as well as 2) provide suggestions for revising items for 
redundancy, clarity and response format.  Expert reviewers provided several forms of 
feedback on the initial item pool developed.  First, participants provided a dichotomous 
rating of each item (weak, strong).  Second, participants indicated the presence of 
redundant items by directly noting redundant items on the survey protocol or through 
semi-structured interview comments following review of the survey items (see below).  
Two participants (40.0%) elected to mark items they perceived as redundant directly on 
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the survey protocol.  Third, participants discussed their overall perception of the items by 
comments provided directly on the survey protocol as well as through semi-structured 
and open-ended interview comments.  Specifically, semi-structured interview questions 
asked participants regarding: 1) if the Ten Key Components were adequately addressed 
by the items in the initial item pool developed; 2) if not, what should be added; 3) item 
redundancy; and 4) open-ended feedback on the survey and items in general. 
  Interviews were conducted face-to-face and lasted between 45 minutes to an 
hour.  Expert reviews were conducted in a private location of convenience to the 
respondent.  Results of these interviews were used to further revise the item pool for 
construct validity, content coverage, redundancy, response format and clarity.  Additional 
items were developed based upon participants’ perception of content coverage of the Ten 
Key Components.  The initial item pool reviewed by participants was presented in a draft 
version of the survey protocol previously created (see Appendix B).   
Pile sort.  This study used a variant of the traditional pile sort activity (also known 
as a card sort) to assess respondent perception of which items among the larger pool best 
represented the constructs of interest, i.e., each of the Ten Key Components (National 
Association of Drug Court Professionals [NADCP], 1997).  Pile sort activities may ask 
participants to place items into an unconstrained number of piles or a specific number of 
piles.  For this thesis, participants were asked to place each item solely into one of 11 
piles – one for each of the Ten Key Components and an ‘other’ pile for items that did not 
fit participants’ perception of the Ten Key Components.  In addition, participants were 
asked to respond to a series of semi-structured interview question (described below). 
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In pile sort methodology, the subjective thoughts, feelings and points of view of 
respondents are the unit of analysis (Ellingsen, Størksen, & Stephens, 2009).  While a 
quantitative approach is employed in the actual analyses, pile sort methodology is 
fundamentally an assessment of the subjective opinions of respondents.  As such, pile 
sort methodology provides the opportunity to minimize researcher preconceptions and 
bias in the conduct of research (Corr, 2006).   
Pile sort methodology is a valuable research tool in that rigorous analyses may be 
conducted with small sample sizes (Durning, 2008; Ellingsen, Størksen, & Stephens, 
2009).  The purpose of pile sort methods is to identify different perspectives on a topic 
from different stakeholders (each with valid perspectives given the nature of their 
involvement with the topic), and not the distribution of those perspectives (which would 
imply the need for larger sample sizes; Durning, 2008).  The sample for this measurement 
task consisted of both drug court key stakeholders (n = 6) as well as academic experts in 
drug courts (n = 3).  Drug court key stakeholder participants consisted of two drug court 
judges, one drug court coordinator, one treatment coordinator, one prosecuting attorney 
and one drug court internal evaluator. 
The initial sorting task was conducted through face-to-face interviews with drug 
court key stakeholders and academic experts in a location of their convenience.  Revised 
and new test items generated from the previous expert review were presented to the 
respondents in random order to address any potential for bias due to the order in which 
items were presented to respondents.  Respondents were presented with definitions of 
each of the Ten Key Components (NADCP, 1997), and asked to place each test item into 
one of the Key Components (or the ‘other’ category).   
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Note that this procedure did not ask participants to place items (ostensibly 
measuring the same construct) into a normal distribution of the construct of interest (i.e., 
Q-methodology; Durning, 2008).  While the traditional Q-methodology often uses a 
forced distribution which does provide a further level of detail, this study only asked 
respondents to place each item into one of the ten sub-constructs/Key Components 
individually as a broader measure of construct and content validity.   
Following the initial sorting task, participants were also asked to discuss each of 
the Ten Key Components in an open-ended format, specifically “In your own words, can 
you provide a definition for each of the Ten Key Components?”. Participants’ responses 
were analyzed for broad themes.  Broad themes identified by participants were used to 
help contextualize results from exploratory factor analyses. 
The specific details of conducting pile sort methodology, including database 
creation, analyses and interpretation/decision-making criterion are discussed further 
below.  Pile sort activities and interview lasted between 45 minutes to an hour.  
Interviews were conducted in a private location of convenience to the respondent.  The 
study protocol for the pile sort is displayed in Appendix C. 
Use of factor analysis for pile sort data.  The use of pile sort data to conduct 
factor analyses is a relatively unique analytic approach (Lewis & Hepburn, 2010) that is 
not commonly employed or discussed in the literature (Capra, 2005).  Although some 
argue for the visual inspection of pile sort data that is solely qualitatively-oriented in its 
analysis (e.g., Lamantia, 2003; Maurer & Warfield, 2004; Nielsen & Sano, 1994), this is 
not desirable for pile sorts involving a large number of items (Capra, 2005; Lewis & 
Hepburn, 2010).  While the use of pile sort data to conduct factor analyses has been 
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critiqued as a time-consuming process entailing the creation of large, cumbersome 
datasets (Capra, 2005; Lewis & Hepburn, 2010), this approach offers several advantages, 
namely, this analytic approach: 1) “can be more powerful than visual inspection of the 
data or using the clustering algorithms that come packaged with many of the [pile]-
sorting programs” (Capra, 2005, p. 695); and 2) provides the additional benefit of using 
an objective analytical plan that can be replicated by other researchers using the same 
data or exploring similar research issues.   
As the number of components/factors were specified a priori in the current 
research (i.e., the Ten Key Components), a joint-proportion (or joint-occurrence) matrix 
was used in place of the traditional correlation matrix employed in factor analysis.  Joint-
proportion matrices are used to determine the proportion of time that items are co-
located.  For a simple example, suppose there are only two participants (P1 and P2) 
responding to the sorting task and specifically asked to place each test item (Q1, Q2, etc.) 
into one Key Component exclusively.  Then suppose P1 places both Q1 and Q2 in Key 
Component 1 while P2 places Q1 in Key Component 1 but places Q2 in another Key 
Component.  The resulting data point on the joint-proportion matrix for Q1-Q2 would be 
0.5.  That is, Q1 and Q2 were co-located half of the time as there were two respondents 
sorting or ‘grouping’ the items and only one respondent out of two grouped them 
together.   
A joint-proportion matrix is a variant of the ‘similarity matrix’ typically employed 
in pile sort methodology (Coxon, 1999; Weller & Romney, 1988).  A similarity matrix 
indicates the co-occurrence of items placed into the same pile by respondents, where a 0 
is used for items that do not co-occur and a 1 for items that co-occur.  When using 
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multiple respondents, the similarity matrices are added together and the resulting matrix 
would be used as the basis for analysis.  A similar procedure was used for this study, with 
the exception that this combined similarity matrix was divided by the number of 
respondents completing the task, resulting in a proportion as opposed to a number 
ranging from 0 to N (thus converting a similarity matrix typically employed in pile sort 
methodology into a joint-proportion matrix).  In addition to converting the similarity 
matrix data into a form appropriate for factor analysis, the use of a joint-proportion 
matrix also has the advantage of an intuitively interpretable metric (i.e., a number 
between 0 and 1 whereby numbers closer to one indicate a higher degree of association). 
It should be noted that the current study differs from the previously cited studies which 
employed pile sort data to conduct factor analyses (Capra, 2005; Lewis & Hepburn, 
2010) in that they: 1) conducted an open vs. a closed pile sort; and 2) computed Jaccard’s 
Coefficient of Community (Jaccard, 1912; Kaufman, & Rousseeuw, 1990) as opposed to 
a joint-proportion matrix based upon the initial similarity matrix created. 
Data from joint-proportion (or joint-occurrence) matrices have been used with 
latent partition analyses to examine the conceptual homogeneity of an item population 
(Hartke, 1978).  Latent partition analyses (Wiley, 1967), or latent structure analyses 
(Green, 1952), are used to examine data wherein items have two response choices (e.g., 
presence or absence of an item in a pile sort category), and thus, the “observable data 
used in latent structure analysis are the relative frequencies of such joint occurrences” 
(e.g., whether items are placed together in a pile sort activity; Green, 1952, p. 71).  As 
discussed by Hartke (1978), “traditional definitions of item homogeneity are based on the 
pattern of responses to a population of items (e.g., Spearman case in factor 
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analysis)…which depend on the empirical analysis of response patterns and thus might be 
referred to as response homogeneity methods” (p. 43).  However, latent partition analysis 
deals with the conceptual homogeneity of item population, and as such, represents the 
analysis of judgmental data by subject area experts (Hartke, 1978). 
Green (1952) delineates how data collected for latent structure/partition analysis, 
e.g., judgmental data by subject area experts regarding item conceptual homogeneity, 
may be analyzed as continuous data used to conduct factor analyses.  To begin, Green 
argues that “there is a logical similarity in that both [latent structure and factor analysis] 
models attempt to account for the observed interrelationships of variables in terms of a 
few underlying factors, or latent dimensions” (p. 74).  Second, Green states that while the 
“latent structure model for dichotomous variables uses the concept of the probability of a 
response, this does not seem to imply any real distinction between the dichotomous and 
continuous cases” (p. 75); further, Green states that “these probabilities merely define the 
item response distributions, which are analogous with the score distributions in the 
continuous case” (p. 75).  Third, both latent structure and factor analysis are 
mathematically similar in that they both share the fundamental notion of factoring a 
matrix; “in factor analysis it is the correlation matrix which is factored, while in latent 
structure analysis, it is the matrix of the joint occurrence proportions for pairs of items” 
(Green, 1952, p. 75).  Thus, Green concludes that general model of latent structure 
analysis (examining judgmental data) may be “generalized to the case of continuous 
manifest data…[resulting] in the fundamental equation of linear multiple factor analysis” 
(p. 76). 
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The current research used pile sort methodology as a means of collecting 
judgmental data regarding item homogeneity (i.e., which items best represent each of the 
Ten Key Components) by subject area experts for use in exploratory factor analyses.  
Following pile sort data collection, the results were placed in a joint-proportion matrix for 
use in exploratory factor analyses (Durning, 2008).  Specifically, results from exploratory 
factor analyses were used to evaluate the degree to which items (meant to represent each 
of the Ten Key Components) should be grouped together.  Multiple factor analyses were 
conducted as part of these analyses: 1) a forced 10 factor solution based upon a priori 
assumptions (i.e., one factor for each of the Ten Key Components; Henson & Roberts, 
2006); as well as 2) factor solutions searching for the most optimal solution above and 
below the hypothesized 10 factor solution suggested by factor retention criteria 
(discussed below).   
Factor analysis has been criticized for its subjective nature in determining the 
number of factors to retain and in the interpretation of results.  Although the exclusive 
use of the Kaiser criterion – i.e., eigenvalues greater than 1 – is relatively common in 
factor analytic research, it is one of the least accurate methods for selecting the number of 
factors to retain (Velicer & Jackson, 1990).  However, for this study the number of 
factors retained in exploratory factor analyses followed recommendations in the literature 
(Costello & Osborne, 2005; Henson & Roberts, 2006), specifically, factor retention was 
based on the comparison of a number of criteria: 1) the Kaiser criterion; 2) scree test; 3) 
absence of ultra-Heywood cases; 4) presence of simple structure (Fabrigar, Wegener, 
MacCallum, & Strahan, 1999; Thurstone, 1947); as well as 5) theoretical considerations.   
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Ultra-Heywood cases indicate items with communalities greater than 1 and render 
a factor solution invalid (SAS, 1990).  Ultra-Heywood cases are generally considered to 
be a statistical phenomenon (Bartholomew & Knott, 1999, p. 61-63; Trendafilov, 2003), 
with a range of causes indicated including simple sampling errors to an incorrect number 
of factors extracted, in particular, the specification of too many factors (Kim & Mueller, 
1978). 
The presence of ‘simple structure’ (Fabrigar et al., 1999; Thurstone, 1947) is 
indicated by a factor solution wherein each factor is defined by a subset of variables with 
large loadings in comparison to other measured variables such that each measured 
variable loads high on only a subset of the common factors, optimally with each 
measured variable loading highly on only one factor (i.e., low factorial complexity).  
Costello and Osborne (2005) expand upon the definition of simple structure, defining the 
‘cleanest’ factor structure by 1) the number of item loadings above .30; 2) no or few item 
cross-loadings; 3) no factors with fewer than 3 items, with ‘solid’ factors indicated by 5 
or more strongly loading items (.50 or greater); and 4) theoretical considerations and 
clarity. 
Oblique rotations were used for all factor analyses due to an a priori belief 
regarding the relationships between factors/Key Components (Henson & Roberts, 2006).  
Prior empirical evidence obtained by Hiller et al. (2010) supports the use of oblique 
versus orthogonal rotation methods.  Hiller et al. created a measure based upon the Ten 
Key Components, collected pilot-test data from 141 adult drug courts and performed a 
principal components analysis.  Results indicated a seven-factor solution as most optimal, 
suggesting significant associations between the Ten Key Components.   
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The use of oblique rotations has additional benefits beyond addressing a priori 
beliefs regarding the relationships between emergent factors.  Although researchers often 
attempt to derive “conceptually distinct” factors through the use of orthogonal rotations 
(Fabrigar et al., 1999, p. 287), the use of oblique rotations will still reflect these 
independent factor relationships if the underlying factors are truly orthogonal (Costello & 
Osborne, 2005; Floyd & Widaman, 1995).  Moreover, the use of oblique factor rotation 
also provides further information not specified in orthogonal rotations, i.e., factor 
structure coefficients (Costello & Osborne, 2005; Fabrigar et al., 1999).  The importance 
of reporting structure coefficients in interpreting factor solutions has been cited by 
numerous authors (e.g., Courville & Thompson, 2001; Thompson & Burrello, 1985). 
Cognitive interviews.  Cognitive interviews are typically employed for two 
purposes: 1) to clarify general concepts/constructs; and 2) to clarify item wording and 
format (Willis, 1999).  The previous measurement development tasks were designed to 
elicit the most valid representation of the constructs in test items as assessed by drug 
court key stakeholders and academic experts.  As such, cognitive interviews represented 
the last step in the initial set of measurement development and validation tasks conducted 
for this study, with a primary focus on item wording and format.   
The sample for this measurement task consisted of both drug court key 
stakeholders (n = 4) as well as academic experts in drug courts (n = 3) and one 
measurement expert.  Drug court key stakeholders interviewed included one drug court 
judge, one drug court coordinator, one treatment coordinator and one drug court internal 
evaluator. 
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Due to the large number of expected items to be tested in cognitive interviews as 
well as the expected small sample size, a matrix sampling approach was used to review 
test items and reduce respondent burden.  Matrix sampling methods involve the division 
of a questionnaire into separate ‘blocks’ of test items that are then administered to 
different subsamples of participants from a larger sample (Gonzalez & Eltinge, 2007; 
Raghunathan & Grizzle, 1995).  In general, participants respond to a ‘core’ set of items 
representing the constructs of greatest import to the measure; additionally, each 
participant responds to a subset of supplementary items which may or may not overlap 
with the subset of items responded to by other participants (Gonzalez & Eltinge, 2008).  
Implicit in this sampling design typically employed in matrix sampling is the 
assumption that one or more of the constructs measured have primacy over other 
constructs.  This thesis makes no such assumption.  Rather, all participants provided 
feedback on one quarter of all items: 1) the four drug court key stakeholders sampled 
responded to a quarter of all test items retained (one complete item set); and 2) four 
academic experts sampled also responded to a fourth of the set of test items retained (also 
one complete item set).  Taken together, the full set of survey items were reviewed in 
cognitive interviews twice, once across participants from drug courts sampled and once 
across academic experts sampled.  Items retained from pile sort analyses were randomly 
sorted to create four interview ‘sets’ for use in cognitive interviews with drug court 
stakeholders and academic experts. 
A semi-structured interview protocol was used to assess respondent perception of 
item wording and format (see Appendix D).  The interview protocol primarily 
emphasized a probing versus a ‘think-aloud’ approach to focus attention on pertinent 
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issues of interest (i.e., item wording and format), as well as to limit participant response 
interference (Beatty & Willis, 2007).  Specifically, participants were asked to identify 
whether they had any difficulties answering the question, or if they could perceive 
anyone having difficulties answering the question; participants were then asked to 
explain why they felt any items would be problematic.  Participants reviewed and 
responded to each item individually on an item-by-item basis.  Cognitive interviews were 
conducted in person as well as over the phone; participant responses were recorded for 
subsequent coding of identified problems (discussed below).  Interviews lasted between 
45 minutes to an hour.   
A coding response protocol was developed to more objectively analyze data from 
cognitive interviews in accordance with Conrad and Blair (1996).  Conrad and Blair 
suggest that a respondent problem matrix may be used to code findings from cognitive 
interviews, with the purpose of providing a clear description of each problem identified 
by cognitive interview respondents in an objective manner.  Additionally, the use of 
theoretically-anchored coding taxonomy improves the reliability of problem 
identification in coding data from cognitive interviews (Conrad & Blair, 1996).  This 
coding matrix is based upon a theoretical model of how respondents answer questions.  
Specifically, Conrad and Blair posit that participants undergo three stages when 
responding to a question prompt: “1) understanding the question and the implied task 
[understanding], 2) performing the primary task [task performance], and 3) mapping the 
results of that task to the response categories presented in the question [response 
formatting]” (p. 3)  Understanding questions involves both a literal interpretation of the 
question as well as “what procedure the respondent is to use to satisfy the request,” or 
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how the information is to be provided (Conrad & Blair, p. 4).  Task performance refers to 
the mental operations conducted by the respondent to “produce the ‘raw data’ on which 
the response is ultimately based”; these tasks vary extensively depending on the question 
and could entail combinations of different processes (Conrad & Blair, p. 4).  Response 
formatting “assumes that the respondent is able to perform the primary task,” yet, 
respondents may still encounter difficulties “producing an acceptable response because 
the data yielded by the primary task processes do not easily map to the explicit response 
options” (Conrad & Blair, p. 4). 
Within each of these response stages, Conrad and Blair argue that different 
problem types may be identified that occur in each of the response stages.  The authors 
argue that the knowledge of the response stage may offer better opportunities to address 
identified problems. The specific type of response problems addressed include: 1) lexical 
problems relate to the understanding of meaning, use of words and the context in which 
they used in the survey; 2) inclusion/exclusion problems relate to the scope of the 
question; 3) temporal problems relate to both time periods as well as time spent on 
activities; 4) logical problems relate to words that connect concepts and the use of 
presuppositions; and 5) computational problems relate to long-term memory recall or 
questions with complicated structures.  Problems identified through cognitive interviews 
can be then be placed into mutually exclusive categories.  The coding response protocol 
is presented in Appendix E.   
Using qualitative methods and analyses for instrument development 
The measure development process proposed for this thesis was meant to generate 
a consensus on the appropriateness and validity of test items assessing drug court 
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structure and processes.  The final item pool developed was derived from the literature 
and the opinion of drug court key stakeholders, which was assessed through a variety of 
methods.  With the exclusion of the comprehensive review of the literature, all 
measurement development tasks conducted employed a qualitative approach to data 
collection and analysis, specifically: 1) the interviews with drug court key stakeholders to 
inform initial item pool development already conducted; 2) expert review and revision of 
the initial item pool created; 3) pile sort activity asking participants to sort the revised 
item pool and place each item into one of 11 piles, one pile for each Key Component and 
one catch-all ‘other pile’; and 4) cognitive interviews to revise test items to improve 
format and clarity.  These measurement activities used a semi-structured interview format 
(see expert review protocol in Appendix B, cognitive interview protocol in Appendix D), 
with the exception of the pile sort activity which collected participants’ open-ended 
feedback regarding each of the Ten Key Components.  A semi-structured interview 
format was selected in general due to its ability to pose broad questions to respondents as 
well as flexibility in posing additional questions/probes to clarify respondent meaning 
(Brod, Tesler, & Christenson, 2009), including content not included in the interview 
protocol or brought up out of sequence by the respondent (Beatty, 2004; Willis, 2004a; 
Willis, 2004b).   
An iterative approach was used for the analysis of qualitative data in this thesis, in 
that prior knowledge from the literature (i.e., the Ten Key Components) was used as a 
starting point for content domain assessed and development of probes for semi-structured 
interviews.  The initial item pool developed was: 1)informed by a comprehensive review 
of the literature and interviews with drug court key stakeholders; and 2) revised in an 
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iterative fashion based upon the results of measurement development activities.  
Respondent data were analyzed for large thematic concepts and general response patterns 
regarding item pool appropriateness, need for the addition and/or removal of items, 
response format as well as clarity. This process entailed a comparison of similarities and 
differences in participant responses, with the intent of identifying supportive and 
disconfirming evidence (Corbin & Strauss, 1990; Patton, 2002).   
While the potential of analytic bias due to the preconceived notions or beliefs of 
the researcher(s) are well-known (McGhee, Marland, & Atkinson, 2007), these concerns 
are addressed by the use of pile sort methodology in this thesis.  That is, the selection of 
the test items to retain represented one of the most important tasks in the preliminary 
development of the current measure and was subject to potential sources of researcher 
bias.  However, pile sort methodology uses an objective, quantitative approach to assess 
the subjective opinions of respondents on which items to retain, effectively removing the 
potential for subjective researcher bias. 
Developing trustworthy findings.  This study minimized internal/external validity 
concerns, or otherwise improved the trustworthiness of findings (Ulin, Robinson, & 
Tolley, 2005), through the following general principles: 
1) Credibility.  Efforts were made to ensure that study findings were 
understandable and credible to stakeholders involved in the study through the use of 
triangulated respondents (different drug court personnel and academic experts) as well as 
methods, i.e., semi-structured qualitative interviews as well as quantitative/qualitative 
analyses with pile sort methodology (Kidder, 1981; Krueger, 1998; Patton, 1999).  
Further, the iterative nature of this study allowed for the progressive build-up of content 
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and construct validity as determined by drug court key stakeholders and academic 
experts. 
2) Dependability. To ensure the process used to create the data/findings are able 
to be recreated, qualitative data and findings obtained by the author were discussed and 
reviewed in a team-based approach (King, Keohane, & Verba, 1994). 
3) Confirmability. This study recognized the central role of the 
researcher/research team in defining the issues to be studied, interpreting data/findings, 
and guiding the research process.  Accordingly, an audit trail (Lincoln & Guba, 1985) 
was used to document the raw data, data reduction and analysis products, data 
reconstruction and synthesis products, process notes and instrument development 
information derived. 
4) Transferability. Finally, the research context, characteristics of the study 
participants as well as the nature of their interactions with the researcher/research team 
were adequately described so that other researchers, policy makers, or other interested 
parties can determine the generalizability of study findings.  
Analyses 
Expert review of initial item pool.  The written and verbal comments provided by 
participants on the structure, format and presentation of the overall survey protocol were 
used to inform any necessary revisions to the survey protocol.  Items were revised for 
clarity based on participants’ comments provided directly on the survey protocol or 
through responses to semi-structured interview questions.  Items marked as weak by a 
majority of participants (analyzed through simple frequencies) that were not revised 
through participant comments were revised directly by the author  Specifically, 
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participants’ response to semi-structured interview comments were used to revise items 
that were marked as weak by a majority of participants and that were not previously 
revised through either comments provided directly on the survey protocol or through 
responses to semi-structured interview questions.   
To the extent that participants indicated the Ten Key Components were not 
adequately assessed in the initial item pool reviewed, additional items were created based 
upon the Ten Key Components consensus statement (NADCP, 1997) and results from 
prior semi-structured interviews with drug court key stakeholders.  These additional items 
generated per reviewer comments (n = 8) were randomized and numbered sequentially 
following the last item number in the previous item pool (i.e., additional items were 
numbered starting at 166).  The revised set of items initially developed, along with the 
additional items generated, was used as the basis for subsequent pile sort activities. 
Pile sort.  A joint-proportion matrix was created in Excel based upon results from 
participant pile sorts.  This matrix was entered into SAS version 9.2 for factor analyses 
using PROC FACTOR.  Exploratory factor analyses were conducted with principal axis 
factoring extraction with oblique (promax) rotation.  Principal axis factoring does not 
require assumptions of multivariate normality (Fabrigar et al., 1999).  Prior communality 
estimates were set proportional to the squared multiple correlations between the observed 
variables and latent variables, with maximum values set to 1; Lawley and Maxwell 
(1971) state that this is the most conservative method for obtaining communality 
estimates.   Only items with final communalities of .40 or greater were retained (Costello 
& Osborne, 2005).  Items with ‘good’ loadings (.55 or greater; Comrey & Lee, 1992) 
were considered for retention, given adequate communality size, absence of cross-
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loadings on other factors and theoretical consistency.  Items with cross-loadings of .32 or 
greater on other factors were not retained due to factorial complexity.  Items were only 
retained in factors corresponding to a particular Key Component if they were consistent 
with their a priori description.  For example, only items that were specified a priori as 
consistent with Key Component 4 would be retained in the extracted factor corresponding 
to Key Component 4.  
Results from accompanying pile sort open-ended qualitative interviews were used 
to contextualize participants’ perception of the Ten Key Components.  Participant’s 
qualitative responses were analyzed for large thematic concepts and general response 
patterns regarding how the Key Components were defined and operationalized by drug 
court key stakeholders and academic experts.   
Cognitive interviews.  Cognitive interviews were tape-recorded for data entry and 
analysis (N = 8).  Two complete item pools were reviewed in cognitive interviews (one 
amongst drug court key stakeholders and one amongst academic experts), providing n = 2 
respondents for each test item.  As such, each participant reviewed one quarter of the 
item pool remaining following pile sort activities, data analysis and item reduction.  
Preliminary data entry focused on identifying and annotating problems depicted by 
participants in cognitive interviews for subsequent coding.  Each problem identified by 
respondents was then placed into one mutually exclusive category as defined by Conrad 
and Blair (1996).  Coding response data were then aggregated by Key Component and 
stratified by respondent type (i.e., academic experts, drug court stakeholders) for 
descriptive purposes.  This aggregation of problems identified also served to identify 
areas of item problem overlap, as well as whether there were any conceptual and 
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significant overlap in the type and extent of problems identified.  Overlap of problems 
identified indicated more problematic items that might have required more extensive 
revisions.  Items were then revised in accordance with coded data obtained from 
cognitive interviews.  Preliminary data entry and coding were conducted in Word.  A 
final item pool was then created containing all item revisions based upon feedback from 
cognitive interviews (divided by Key Component). 
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Chapter Four 
Results 
Development of initial item pool 
Items/indicators identified from the literature were aggregated by source and Key 
Component.  These items were then revised to maintain a consistent format throughout 
all indicators.  Specifically, all items were revised to a positively-worded and 
unidirectional five-point Likert response format (1 = strongly disagree to 5 = strongly 
agree). Items/indicators identified from the literature that contained more than one 
assessment, i.e., ‘double-barreled’ items, were divided into multiple items to only make 
one assessment per item.   
Additional items were developed for Key Components that were not adequately 
assessed by revised indicators (n = 8).  Specifically, additional items were developed to 
assess content areas either: 1) not assessed with previous indicators; or 2) those not 
adequately assessed in the extent to which possible variations in the construct are 
measured by previous indicators.  These additional items were developed based upon the 
definition of their corresponding Key Component (NADCP, 1997) as well as respondent 
data from previously conducted semi-structured interviews on how best to operationalize 
and assess the Ten Key Components. 
Appendix F displays the original items/indicators identified in the literature, the 
revised item(s) based upon those identified in the literature as well as additional items 
generated (presented by Key Component). 
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Expert review 
Five expert review interviews were conducted with one drug court coordinator 
and four academic experts. Academic experts included three individuals with expertise in 
drug courts and one with measurement expertise.  Given the comprehensiveness of the 
initial item pool generated (n = 165 items), time constraints of drug court key 
stakeholders sampled and in the interest of time, the decision was made to interview only 
one drug court personnel.  Further, it was believed that the four academic experts 
interviewed would be able to provide sufficient feedback on item wording, format and 
redundancy given the comprehensiveness of the item pool.   
Appendix G displays the items as initially presented to expert reviewers along 
with frequencies to indicate item strength (i.e., strong, weak) and redundancy, presented 
by Key Component.  The revised wording for each item is also presented.  
Item strength.  Table 3 presents the performance of items based upon expert 
reviewers’ dichotomous ratings of item strength (i.e., strong, weak) on an aggregate 
basis, presented by each Key Component and for the item pool overall.  Item 
performance was assessed by the number and proportion of expert reviewers indicating 
items as strong by Key Component as well as for the overall item pool.  Of the 165 items 
generated: 20.0% (n = 33) were rated strong by all five expert review participants; 23.6% 
(n = 39) were rated strong by four participants; 35.8% (n = 59) were rated strong by three 
participants; 17.0% (n = 28) were rated strong by two participants; and 3.6% (n = 6) were 
rated strong by only one participant.  No item was rated as a weak item by all five 
participants. 
52 
Table 3 
Proportion of items and average number of items indicated as strong by expert reviewers presented by Key Component 
 
  Number of expert reviewers indicating item as strong (N =5 )   
  5 4 3 2 1 # of strong  
expert ratings 
Key Component Number of 
items 
n % n % n % n % n % M (SD) 
1) Drug courts integrate alcohol and other drug 
treatment services with justice system case processing. 
17 5 29.4 4 23.5 5 29.4 3 17.6 0 0.0 3.65 (1.11) 
2) Using a non-adversarial approach, prosecution and 
defense counsel promote public safety while protecting 
participants’ due process rights. 
21 2 9.5 4 19.0 9 42.9 4 19.0 2 9.5 3.00 (1.10) 
3) Eligible participants are identified early and 
promptly placed in the drug court program. 
12 4 33.3 4 33.3 3 25.0 1 8.3 0 0.0 3.92 (1.00) 
4) Drug courts provide access to a continuum of 
alcohol, drug, and other related treatment and 
rehabilitation services. 
24 6 25.0 7 29.2 7 29.2 3 12.5 1 4.2 3.58 (1.14) 
5) Abstinence is monitored by frequent alcohol and 
other drug testing. 
13 0 0.0 5 38.5 6 46.2 2 15.4 0 0.0 3.23 (0.73) 
6) A coordinated strategy governs drug court responses 
to participants’ compliance. 
15 7 46.7 5 33.3 3 20.0 0 0.0 0 0.0 4.27 (0.80) 
7) Ongoing judicial interaction with each drug court 
participant is essential. 
14 2 14.3 0 0.0 8 57.1 4 28.6 0 0.0 3.00 (0.96) 
8) Monitoring and evaluation measure the achievement 
of program goals and gauge effectiveness. 
18 2 11.1 6 33.3 6 33.3 2 11.1 2 11.1 3.22 (1.17) 
9) Continuing interdisciplinary education promotes 
effective drug court planning, implementation, and 
operations. 
16 3 18.8 3 18.8 7 43.8 3 18.8 0 0.0 3.38 (1.02) 
10) Forging partnerships among drug courts, public 
agencies, and community-based organizations 
generates local support and enhances drug court 
program effectiveness. 
15 2 13.3 1 6.7 5 33.3 6 40.0 1 6.7 2.80 (1.15) 
Total 165 33 20.0 39 23.6 59 35.8 28 17.0 6 3.6 3.39 (1.10) 
Note: No item was rated as a weak item by all five participants.  
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The distribution of items rated strong by participants across each of the five 
categories of agreement (e.g., one out of five expert reviewers, two out of five expert 
reviewers), were generally evenly dispersed across the five categories.  There was a 
general tendency towards a negative skew in the distribution such that very few items 
were rated strong by only one (3.6%) or two (17.0%) participants.  However, a few 
exceptions should be discussed.  Key Component 6 (A coordinated strategy governs drug 
court responses to participants’ compliance) did not contain any items rated strong by 
only one or two reviewers, with the majority rated strong by all five participants (46.7%).  
Interesting, Key Component 2 (Using a non-adversarial approach, prosecution and 
defense counsel promote public safety while protecting participants’ due process rights) 
followed a fairly normal distribution: 9.5% of items were rated strong by five 
participants; 19.0% by four participants; 42.9% by 3 participants; 19.0% by 2 
participants; and 9.5% by one participant.  Key Component 10 (Forging partnerships 
among drug courts, public agencies, and community-based organizations generates local 
support and enhances drug court program effectiveness) notably underperformed in 
comparison to the other Key Components.  The majority of items were rated strong by 
only two (40.0%) or three participants (33.3%). 
The majority of Key Components had items rated as strong by an average of three 
or more expert reviewers, with the exception of Key Component 10 (M = 2.80; SD = 
1.15).  Key Components 3 (Eligible participants are identified early and promptly placed 
in the drug court program; M = 3.92; SD = 1.00) and Key Component 6 (M = 4.27; SD = 
0.80) had the highest average number of strong expert ratings.  On average, items were 
rated strong on average by 3.39 expert reviewers (SD = 1.10) across the entire item pool. 
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Item redundancy.  Participants indicated item redundancy through either directly 
providing comments on the survey protocol or through responses to semi-structured 
interview questions.  It should be noted that participant perception of item redundancy 
was gathered for descriptive purposes only.  Item redundancy was not used to determine 
the revision of items; only comments provided by participants either directly on the 
survey protocol or in response to semi-structured interview questions along with 
participant ratings of item strength were used to revise survey items.   
Appendix G presents the frequency of items indicated as redundant by 
participants displayed by Key Component.  All expert review participants indicated 
several broad themes related to item redundancy in response to semi-structured interview 
questions.  All items pertaining to the broad themes indicated by respondents as 
redundant were marked as redundant in Appendix G.  Thus, tallies presented in Appendix 
G represent both the items marked directly as redundant as well as all items included in 
the broad themes identified by participants as redundant.  The broad themes identified by 
participants as redundant are described below by each Key Component. 
Key Component 5 (Abstinence is monitored by frequent alcohol and other drug 
testing) was indicated as redundant by two expert reviewers (40% of all respondents).  
Both reviewers cited the number of items referring to drug testing as redundant.  Key 
Component 6 (A coordinated strategy governs drug court responses to participants’ 
compliance) was cited as redundant by three expert reviewers (60% of all respondents). 
One reviewer cited items referring to the coordination between partners as redundant; two 
reviewers cited items referring to coordinated sanctions and incentives/rewards as 
redundant.  Key Component 8 (Monitoring and evaluation measure the achievement of 
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program goals and gauge effectiveness) was cited by one reviewer for the overall 
redundancy of items referring to evaluation. Key Component 9 (Continuing 
interdisciplinary education promotes effective drug court planning, implementation, and 
operations) was cited by one reviewer for the overall redundancy of items referring to 
drug court staff training.  Key Component 10 was cited by one reviewer as redundant.  
Specifically, Key Component 10 was cited for redundancy of items referring to: 1) 
community partnerships; and 2) the use of media to promote drug courts.   
Table 4 presents the performance of items based upon expert review ratings of 
item redundancy on an aggregate basis, presented by each Key Component and for the 
item pool overall.  Item redundancy was assessed by the number and proportion of expert 
reviewers indicating items as redundant by Key Component as well as for the overall 
item pool.  Of the 165 items generated: no items were rated as redundant by all five 
expert review participants; 1.2% (n =2) were rated as redundant by four participants; 
1.2% (n = 2) were rated as redundant by three participants; 11.5% (n = 19) were rated as 
redundant by two participants; and 35.8% (n = 59) were rated as redundant by only one 
participant.  The majority (50.3%) of items were indicated as non-redundant by all five 
expert reviewers.
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Table 4 
Proportion of items and average number of items indicated as redundant by expert reviewers presented by Key Component 
 
  Number of expert reviewers indicating item as redundant (N = 5)   
  5 4 3 2 1 0 # of redundant 
expert ratings 
Key Component Number 
of items 
n % n % n % n % n % n % M (SD) 
1) Drug courts integrate alcohol and other drug treatment 
services with justice system case processing. 
17 0 0.0 0 0.0 0 0.0 0 0.0 1 5.9 16 94.1 0.06 0.24 
2) Using a non-adversarial approach, prosecution and 
defense counsel promote public safety while protecting 
participants’ due process rights. 
21 0 0.0 0 0.0 0 0.0 0 0.0 4 19.0 17 81.0 0.19 0.40 
3) Eligible participants are identified early and promptly 
placed in the drug court program. 
12 0 0.0 0 0.0 0 0.0 0 0.0 2 16.7 10 83.3 0.17 0.39 
4) Drug courts provide access to a continuum of alcohol, 
drug, and other related treatment and rehabilitation 
services. 
24 0 0.0 0 0.0 0 0.0 0 0.0 1 4.2 23 95.8 0.04 0.20 
5) Abstinence is monitored by frequent alcohol and other 
drug testing. 
13 0 0.0 2 15.4 2 15.4 9 69.2 0 0.0 0 0.0 2.46 0.78 
6) A coordinated strategy governs drug court responses to 
participants’ compliance. 
15 0 0.0 0 0.0 0 0.0 5 33.3 9 60.0 1 6.7 1.27 0.59 
7) Ongoing judicial interaction with each drug court 
participant is essential. 
14 0 0.0 0 0.0 0 0.0 0 0.0 1 7.1 13 92.9 0.07 0.27 
8) Monitoring and evaluation measure the achievement of 
program goals and gauge effectiveness. 
18 0 0.0 0 0.0 0 0.0 3 16.7 15 83.3 0 0.0 1.17 0.38 
9) Continuing interdisciplinary education promotes 
effective drug court planning, implementation, and 
operations. 
16 0 0.0 0 0.0 0 0.0 0 0.0 16 100.0 0 0.0 1.00 0.00 
10) Forging partnerships among drug courts, public 
agencies, and community-based organizations generates 
local support and enhances drug court program 
effectiveness. 
15 0 0.0 0 0.0 0 0.0 2 13.3 10 66.7 3 20.0 0.93 0.59 
Total 165 0 0.0 2 1.2 2 1.2 19 11.5 59 35.8 83 50.3 0.67 0.82 
Note: No item was rated as a redundant item by all five participants.  
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The distribution of items rated redundant by participants across each of the five 
categories of agreement (e.g., one out of five expert reviewers, two out of five expert 
reviewers), generally demonstrated a positive skew such that, overall, that very few items 
were rated redundant by participants.  Across the Ten Key Components, the majority 
were rated as largely non-redundant, with a minority of items rated as redundant by one 
or more expert reviewers.  However, a few exceptions should be discussed, most notably 
Key Component 5.  All of the items contained within Key Component 5 (Abstinence is 
monitored by frequent alcohol and other drug testing) were rated as redundant by two 
(69.2%) or more (30.8%) expert reviewers.  These results are not surprising given the 
nature of Key Component 5 which very explicitly deals with the monitoring of drug court 
participant substance use.  Only three other Key Components contained items rated as 
redundant by two expert reviewers: 6 (A coordinated strategy governs drug court 
responses to participants’ compliance; 33.3% of items); 8 (Monitoring and evaluation 
measure the achievement of program goals and gauge effectiveness; 16.7%); and 10 
(Forging partnerships among drug courts, public agencies, and community-based 
organizations generates local support and enhances drug court program effectiveness; 
13.3%). 
The majority of Key Components had items rated as redundant by an average of 
one or fewer expert reviewers, with the exception of Key Component 5 (M = 2.46; SD = 
0.78).  Across the entire item pool, on average, items were rated as redundant by less than 
one expert reviewer (M = 0.67; SD = 0.82).  Stated otherwise, the majority items were 
rated as non-redundant by the majority of expert reviewers. 
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Overall perception of item wording and structure.  Expert review participants 
provided both comments and revisions directly to the survey protocol as well as in 
response to semi-structured interview questions.  Comments and revisions provided by 
expert reviewers directly to items on the survey protocol were aggregated across 
reviewers in one document for ease of interpretation.  These comments, in addition to 
expert reviewers’ responses to semi-structured interview questions, were used in 
combination to revise initial item wording and structure.  The comments of expert 
reviewers in response to semi-structured and open-ended questions, along with specific 
examples referring to each item, are discussed below. 
Two reviewers noted that there were several instances where both a function and 
role is specified (e.g., The defense counsel explains the purpose of drug courts to 
potential participants).  These reviewers raised the question of whether it was more 
important that the function be completed in general, or more important that this function 
be completed by a specific person.  As such, each of these items was reviewed to 
determine whether it was significant to specify the role of the individual completing the 
function.  In most instances, these items were revised to only specify the function 
completed (e.g., Potential participants are explained the purpose of drug courts).  
However, all references to the judge were maintained due to the particular importance of 
the judge espoused in Key Component 7 (Ongoing judicial interaction with each 
participant is essential). 
Two reviewers noted that many items contained subjective terms such as 
“shortly,” “regularly,” “frequently,” etc.  In many instances, respondents provided 
suggestions for revised item wording.  For example, one reviewer suggested the use of 
59 
“on an ongoing basis” as opposed to regularly.  However, while these suggestions 
generally improved the readability and interpretability of survey items, they still replaced 
subjective terms with subjective terms.  The decision was made to keep these 
subjectively-worded items as an area for future research.  Specifically, one reviewer 
suggested the future large-scale pilot test of the measure under development could ask 
follow-up questions of respondents to operationalize each of these subjective terms (e.g., 
Our participants are tested for drug use on an ongoing basis).  This future research could 
provide meaningful data regarding how drug courts operationalize each of these 
subjective terms.  These data in turn could be used to revise items to reflect ideal drug 
court practices as defined by drug court practitioners. 
One reviewer noted that many items had “all” or “every” in their description (e.g., 
The judge is expected to attend every drug court team meetings/staffings).  This reviewer 
noted that very few things always happen in life, and that this wording might negatively 
bias participants’ response to these items.  As such, these definitive statements were 
removed from items to prevent any potential for negative bias (e.g., The judge is expected 
to attend drug court team meetings/staffing). 
One reviewer noted that several items stated that “the court offers” education 
and/or training for Key Component 9 (Continuing interdisciplinary education promotes 
effective drug court planning, implementation, and operations).  This reviewer stated 
that, in actuality, this education and training is likely offered by outside agencies or 
service providers.  As such, these items were revised to state that “the court provides 
opportunities for” education and/or training (e.g., Our drug court offers opportunities for 
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education and/or training on the…dynamics of abstinence and techniques for preventing 
relapse). 
The drug court key stakeholder who completed the expert review interview noted 
several difficulties with Key Component 8.  Specifically, this reviewer noted that many 
of the items might refer to external evaluation as opposed to internal evaluation processes 
(e.g., Our drug court staff ensures the evaluator(s) have access to relevant justice system 
and treatment information).  Further, this reviewer indicated that they do not have many 
interactions with external evaluators/evaluation at their drug court (excluding evaluation 
conducted to meet minimal grant requirements), and that most of these activities are done 
on an internal basis.  As such, many of these items were revised to refocus item emphasis 
from the role of the evaluator to a greater focus on the function of evaluation (e.g., 
Justice system and treatment information is used to evaluate our drug court).  
Overall revision of survey items.  Table 5 provides a summary of the number of 
items initially revised due to expert review feedback, items revised due to poor expert 
ratings and total items revised (presented by Key Component).  A total of 68 items 
(41.2% of the total item pool) were initially revised due to expert reviewer feedback 
provided either directly on the survey protocol or in response to semi-structured interview 
questions.  The proportion of items initially revised due to expert reviewer feedback 
ranged from a low of 20.0% for Key Component 10 to a high of 66.7% for Key 
Component 8.  Survey items that were rated as strong by only one or two expert 
reviewers (n = 12; 7.3% of all items) were also revised for retention in the item pool.  The 
majority of items revised in this fashion (n = 5) were from Key Component 10.  Taken as 
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a whole, nearly half (48.5%) of all initial items developed were revised either in response 
to expert reviewer feedback or due to poor overall ratings of item strength. 
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Table 5 
Summary of the items initially revised due to expert review feedback, items revised due to poor expert ratings and total items revised 
 
  Items revised per expert 
review feedback  
Items revised due to poor 
expert ratings  
Total number of items 
revised 
 
Key Component 
Number 
of items 
n % n % n % 
1) Drug courts integrate alcohol and other drug treatment 
services with justice system case processing. 
17 7 41.2 1 5.9 8 47.1 
2) Using a non-adversarial approach, prosecution and defense 
counsel promote public safety while protecting participants’ 
due process rights. 
21 10 47.6 1 4.8 11 52.4 
3) Eligible participants are identified early and promptly 
placed in the drug court program. 
12 6 50.0 0 0.0 6 50.0 
4) Drug courts provide access to a continuum of alcohol, 
drug, and other related treatment and rehabilitation services. 
24 11 45.8 1 4.2 12 50.0 
5) Abstinence is monitored by frequent alcohol and other drug 
testing. 
13 3 23.1 1 7.7 4 30.8 
6) A coordinated strategy governs drug court responses to 
participants’ compliance. 
15 4 26.7 0 0.0 4 26.7 
7) Ongoing judicial interaction with each drug court 
participant is essential. 
14 7 50.0 1 7.1 8 57.1 
8) Monitoring and evaluation measure the achievement of 
program goals and gauge effectiveness. 
18 12 66.7 1 5.6 13 72.2 
9) Continuing interdisciplinary education promotes effective 
drug court planning, implementation, and operations. 
16 5 31.3 1 6.3 6 37.5 
10) Forging partnerships among drug courts, public agencies, 
and community-based organizations generates local support 
and enhances drug court program effectiveness. 
15 3 20.0 5 33.3 8 53.3 
Total 165 68 41.2 12 7.3 80 48.5 
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Additional items generated.  Two expert reviewers (40%) felt that the Ten Key 
Components were adequately represented; three expert reviewers (60%) did not.  Expert 
reviewers were asked to provide feedback on potential items that could be added to the 
initial item pool to adequately cover each of the Ten Key Components.   
Two reviewers felt that Key Component 1 (Drug courts integrate alcohol and 
other drug treatment services with justice system case processing) was not adequately 
assessed.  Reviewer feedback indicated that the ‘essence’ of Key Component 1 focused 
on the making of consensus decisions in a group format with judicial, treatment, and 
community supervision representatives.  Further, these consensus decisions are then 
applied in judicial hearings, treatment services, and community supervisions.  Three 
additional items were developed for Key Component 1 based upon this feedback: 1) Our 
drug court team uses consensus decision-making to inform the number and frequency of 
participants’ judicial status hearings; 2) Our drug court team uses consensus decision-
making to inform the nature and intensity of treatment services provided to participants; 
and 3) Our drug court team uses consensus decision-making to inform the nature and 
intensity of participants’ community supervision. 
One reviewer felt that Key Component 4 (Drug courts provide access to a 
continuum of alcohol, drug, and other related treatment and rehabilitation services) was 
not adequately assessed.  In particular, this reviewer noted that there was a lack of items 
addressing the provision of services for drug court participants with co-occurring mental 
health disorders.  In response to this feedback, two additional items for Key Component 4 
were developed: 1) Our drug court assists participants with identified mental health 
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problems in receiving psychiatric services; and 2) Our drug court assists participants 
with identified mental health problems in receiving needed psychiatric medication(s). 
One reviewer felt that Key Component 9 was not adequately assessed.  
Specifically, this reviewer noted that additional items were needed to relate how 
interdisciplinary education promotes effective operations among drug court programs.  
Three additional items were developed for Key Component 9 based upon this feedback: 
1) Continuing interdisciplinary education has promoted effective program planning at 
our drug court; 2) Continuing interdisciplinary education has promoted effective 
implementation of our drug court program; and 3) Continuing interdisciplinary 
education has promoted effective program operations at our drug court. 
Pile sort 
Overview of pile sort interviews, creation of joint-proportion matrix and factor 
extraction.  Nine interviews were conducted with academic experts in drug courts (n = 3) 
and drug court personnel at three drug courts (n = 6), including two judges, one 
prosecuting attorney, one internal evaluator, one drug court coordinator, and one 
treatment coordinator.  Responses from participant pile sort interviews were recorded in 
Excel.  Specifically, a tally was created for each time items were co-located by 
participants in pile sorts.  These tallies were then divided by the total number of 
interviews conducted, creating the joint-proportion matrix used for exploratory factor 
analyses.  Principal factors extraction with oblique rotation was performed on 173 items 
based upon results from the joint-proportion matrix. 
Extracting hypothesized ten-factor solution.  A ten-factor solution was first 
extracted consistent with the a priori specified hypothesis, i.e., corresponding with the 
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Ten Key Components (NADCP, 1997).  Appendix H (Figure H1) presents a scree plot of 
eigenvalues for factors extracted.  A very large number of factors (q = 25) would be 
retained using the liberal Kaiser criterion; exact values as well as proportion and 
cumulative variance accounted for by factors with eigenvalues greater than 1 and the first 
factor below 1 (q = 26) are displayed in Table 6.  Visual inspection of the scree plot 
generated (see figure below) suggested an eleven- or twelve-factor solution.  However, 
results from exploratory factor analyses for the ten-, eleven- and twelve-factor solution 
contained ultra-Heywood cases (rendering the factor solution invalid).  Furthermore, 
additional factors extracted beyond the tenth in the eleven- and twelve-factor solutions 
contained fewer than five items, violating factor structure assumptions (Costello & 
Osborne, 2005; Fabrigar et al., 1999; Thurstone, 1947).
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Table 6 
Obtained eigenvalues following factor extraction  
 
 
Factor 
Obtained eigenvalues Variance accounted for 
Eigenvalue Difference1 Proportion2 Cumulative3 
1 22.970 6.269 .133 .133 
2 16.700 1.267 .097 .229 
3 15.433 1.106 .089 .319 
4 14.328 0.688 .083 .401 
5 13.640 1.917 .079 .480 
6 11.723 0.307 .068 .548 
7 11.416 1.347 .066 .614 
8 10.069 1.297 .058 .672 
9 8.773 4.520 .051 .723 
10 4.252 1.574 .025 .747 
11 2.678 0.301 .016 .763 
12 2.377 0.396 .014 .777 
13 1.980 0.064 .011 .788 
14 1.917 0.286 .011 .799 
15 1.888 0.015 .011 .810 
16 1.873 0.243 .011 .821 
17 1.630 0.016 .009 .830 
18 1.615 0.059 .009 .840 
19 1.556 0.087 .009 .849 
20 1.468 0.067 .009 .857 
21 1.401 0.107 .008 .865 
22 1.294 0.062 .008 .873 
23 1.231 0.091 .007 .880 
24 1.140 0.080 .007 .886 
25 1.060 0.062 .006 .893 
26 0.998 0.022 .006 .898 
Note: Only factors with eigenvalues greater than one and the first factor with eigenvalues less 
than one are displayed. 
1. Difference in eigenvalues from current factor and subsequent factor eigenvalues 
2. Proportion of total variance explained per individual factor 
3. Cumulative proportion of total variance explained across factors
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Despite the presence of ultra-Heywood cases, it should be noted that each of the 
Ten Key Components was represented individually in the ten-factor solution.  Some 
inter-factor correlations were observed (r  > .20) between extracted factors corresponding 
to Key Components: 1 (Drug courts integrate alcohol and other drug treatment services 
with justice system case processing); 2 (Using a non-adversarial approach, prosecution 
and defense counsel promote public safety while protecting participants’ due process 
rights); and 6 (A coordinated strategy governs drug court responses to participants’ 
compliance).  These inter-factor correlations resulted in factorial complex solutions, with 
many items in these three factors (corresponding to the Key Components specified) 
cross-loading on correlated factors. 
Identification of optimal factor solution.  A nine-factor solution was extracted 
given the presence of ultra-Heywood cases in the ten-factor solution.  However, ultra-
Heywood cases were also observed in the nine-factor solution, rendering it invalid.  Key 
Components 1 and 6, which had the highest inter-factor correlations in the ten-factor 
solution, converged in the nine-factor solution.  The inter-factor correlations were 
reduced between the factors corresponding to Key Component 2 and the aggregated Key 
Components 1 and 6 factor (r = .17), with few items cross-loading. 
An eight-factor solution was then extracted.  The eight-factor solution did not 
contain any ultra-Heywood cases and was thus further examined.  The extracted eight-
factor solution accounted for 67.2% of the total observed variance prior to oblique 
rotation.  Appendix I and Appendix J display the pattern and structure matrix, factor 
names indicating correspondence between extracted factor and Key Component(s) as 
well as the variance accounted for by each factor (controlling for other factors) for the 
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eight-factor solution extracted.  Consistent with the inter-factor correlations and cross-
loadings observed in previous factor solutions, items for Key Components 1, 2 and 6 
converged on one factor.   
Table 7 presents an overview of the number of a priori hypothesized items for 
each Key Component retained in the factors corresponding to each Key Component.  
Taken together, 125 of the 173 items sorted by participants (72%) met factor analysis 
inclusion criteria and loaded on a factor corresponding to its Key Component.  With the 
exclusion of Key Components 1, 2 and 6 (which converged on one factor), the majority 
of items hypothesized for each Key Component (i.e., > 80%) were retained in the factor 
corresponding to each Key Component.  As discussed below in the results from open-
ended qualitative interviews, Key Components 1, 2 and 6 all relate to the concept of 
coordination between drug court team members and/or within drug court services.  Each 
factor and their correspondence with Key Component(s) are described in the paragraphs 
below. 
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Table 7 
Overview of items retained in eight-factor solution  
 
  Overview of items 
Factor Key Component Number of 
items retained 
Original 
number of 
items 
% of original 
items retained 
1 4) Drug courts provide access to a continuum of alcohol, drug, and other 
related treatment and rehabilitation services 
21 26 80.8 
2 9) Continuing interdisciplinary education promotes effective drug court 
planning, implementation, and operations 
17 19 89.5 
3 8) Monitoring and evaluation measure the achievement of program goals 
and gauge effectiveness 
18 18 100.0 
4 10) Forging partnerships among drug courts, public agencies, and 
community-based organizations generates local support and enhances 
drug court program effectiveness 
13 15 86.7 
5* 1) Drug courts integrate alcohol and other drug treatment services with 
justice system case processing 
3 20 15.0 
- 2) Using a non-adversarial approach, prosecution and defense counsel 
promote public safety while protecting participants’ due process rights 
9 21 42.9 
- 6) A coordinated strategy governs drug court responses to participants’ 
compliance 
9 15 60.0 
6 7) Ongoing judicial interaction with each drug court participant is 
essential 
12 14 85.7 
7 3) Eligible participants are identified early and promptly placed in the 
drug court program 
11 12 91.7 
8 5) Abstinence is monitored by frequent alcohol and other drug testing 12 13 92.3 
Total - 125 173 72.3 
*Key Components 1, 2 and 6 converged on factor 5 
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Description of emergent factors derived from extracted eight-factor solution.  
Table 8 presents the item text, pattern factor loadings and communalities for items 
retained in the first factor extracted (as well as items that met inclusion criteria but were 
not retained), corresponding to Key Component 4 (Drug courts provide access to a 
continuum of alcohol, drug, and other related treatment and rehabilitation services).  
Ignoring other factors, the first factor extracted accounted for 12.7% of observed 
variance.  Three additional items from Key Component 1 significantly loaded on the 
factor corresponding to Key Component 4 (presented in Table 8).  However, these items 
were not hypothesized a priori to group together with items from Key Component 4, and 
thus were excluded from the item pool retained to represent Key Component 4.   
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Table 8 
Item text, pattern factor loadings and communalities for first factor extracted (Key Component 4) 
 
Items 
retention 
Item 
number 
Item text Pattern factor loading Communality 
Hypothesized 
items retained 
4e Our drug court provides access to housing support. 1.002 0.993 
 4m Additional ‘wrap-around’ services are available at our drug court. .999 0.987 
 4aa Our drug court assists participants with identified mental health problems in receiving 
psychiatric services. 
.994 0.978 
 4n Our drug court offers participants opportunities to receive educational services. .994 0.977 
 4c Our drug court matches participants to different levels of treatment based on their 
need. 
.993 0.976 
 4bb Our drug court assists participants with identified mental health problems in receiving 
needed psychiatric medication(s). 
.990 0.970 
 4h The services provided through our drug court are tailored to the individual needs of 
participants. 
.988 0.966 
 4i Our drug court provides access to treatment in a number of settings with varying 
treatment intensity (e.g., day treatment, acute residential). 
.987 0.965 
 4r Aftercare services are available to participants after they graduate the drug court 
program. 
.966 0.924 
 4x A participant may be referred to more intensive treatment while in the drug court 
program if needed. 
.939 0.871 
 4z The treatment services provided through our drug court meet the needs of our 
participants. 
.909 0.833 
 4g Our drug court has established linkages with behavioral health services to provide 
treatment for those with co-occurring mental health disorders. 
.902 0.823 
 4d Our drug court provides access to a continuum of treatment and rehabilitation services. .900 0.819 
 4t Our drug court addresses mental health issues in addition to participant substance 
abuse issues. 
.871 0.768 
 4u Treatment plans are individualized to address the needs of each participant. .811 0.665 
 4q Our drug court offers employment services through outside agencies. .800 0.680 
 4y Participants have access to educational or vocational assessment and training. .775 0.613 
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 4a Drug court participants are periodically assessed to ensure that their treatment services 
are suitably matched. 
.716 0.547 
 4w The services provided to drug court participants are delivered by competent providers. .683 0.498 
 4f Our drug court provides access to educational and vocational training. .677 0.496 
 4l Treatment at our drug court is provided through a series of phases. .623 0.473 
Items with 
significant 
loadings not 
included 
1c Drug court participants are offered group counseling. .996 .980 
 1g Drug court participants are offered individual counseling. .982 .956 
 1j Our drug court can reassign participants to different treatment modalities or services 
based on clinical need. 
.780 .640 
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Table 9 presents the item text, pattern factor loadings and communalities for items 
retained in the second factor extracted, corresponding to Key Component 9 (Continuing 
interdisciplinary education promotes effective drug court planning, implementation, and 
operations).  Ignoring other factors, the second factor extracted accounted for 9.0% of 
observed variance.  No additional items significantly loaded on the factor corresponding 
to Key Component 9 that were not hypothesized a priori to group together with items 
from Key Component 9. 
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Table 9 
Item text, pattern factor loadings and communalities for second factor extracted (Key Component 9) 
 
Items 
retention 
Item 
number 
Item text Pattern factor loading Communality 
Hypothesized 
items retained 
9s Continuing interdisciplinary education has promoted effective implementation of our 
drug court program. 
.998 0.990 
 9t Continuing interdisciplinary education has promoted effective program operations at 
our drug court. 
.997 0.988 
 9r Continuing interdisciplinary education has promoted effective program planning at our 
drug court. 
.996 0.986 
 9i Drug court team members receive regular training on our drug court practices. .990 0.976 
 9j New hires to our drug court complete a formal training or orientation. .988 0.972 
 9n Our drug court team members attend regional or national drug court training sessions. .976 0.948 
 9k Team members received training in preparation for the implementation of our drug 
court. 
.969 0.934 
 9o Our drug court has an established training process for new drug court staff. .943 0.883 
 9l Members of the drug court team have received appropriate training. .934 0.869 
 9m Our drug court provides formal training to drug court team members in social issues 
relevant to behavioral health issues. 
.931 0.863 
 9b Our drug court offers opportunities for education and/or training on the… nature of 
drug and alcohol abuse, its treatment and terminology. 
.927 0.871 
 9f Our drug court offers opportunities for education and/or training on the… standards 
and procedures for substance use testing. 
.922 0.857 
 9a Our drug court offers opportunities for education and/or training on the… goals and 
philosophy of our drug court. 
.838 0.733 
 9g Our drug court offers opportunities for education and/or training on the… need for 
sensitivity to racial, cultural, ethnic, gender, and sexual orientation as they affect the 
operation of the drug court. 
.833 0.765 
 9c Our drug court offers opportunities for education and/or training on the… dynamics of 
abstinence and techniques for preventing relapse. 
.830 0.703 
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Items 
retention 
Item 
number 
Item text Pattern factor loading Communality 
 9e Our drug court offers opportunities for education and/or training on the… basic legal 
requirements of the drug court program and an overview of the local criminal justice 
system's policies, procedures, and terminology. 
.821 0.683 
 9d Our drug court offers opportunities for education and/or training on the… responses to 
relapse and to noncompliance with other program requirements. 
.710 0.521 
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Table 10 presents the item text, pattern factor loadings and communalities for 
items retained in the third factor extracted (as well as items that met inclusion criteria but 
were not retained), corresponding to Key Component 8 (Monitoring and evaluation 
measure the achievement of program goals and gauge effectiveness).  Ignoring other 
factors, the third factor extracted accounted for 9.0% of observed variance.  Two 
additional items from Key Component 1 significantly loaded on the factor corresponding 
to Key Component 8.  However, these items were not hypothesized a priori to group 
together with items from Key Component 8, and thus were excluded from the item pool 
retained to represent Key Component 8.   
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Table 10 
Item text, pattern factor loadings and communalities for third factor extracted (Key Component 8) 
 
Items 
retention 
Item 
number 
Item text Pattern factor 
loading 
Communality 
Hypothesized 
items retained 
8m Regular reporting of program statistics in our drug court has led to modifications in 
drug court operations. 
.972 0.930 
 8i Our drug court has ongoing evaluation efforts. .946 0.897 
 8a Our drug court has specific and measurable goals related to data collection, 
management, monitoring and evaluation processes during the initial planning of our 
drug court. 
.945 0.879 
 8q Evaluation data have been used to make changes in drug court. .938 0.886 
 8j Evaluation information is reviewed by our drug court on an ongoing basis. .938 0.886 
 8o Our drug court team uses data to assess the operations of the program on an ongoing 
basis. 
.936 0.882 
 8n The results of program evaluations have led to modifications in our drug court 
operations. 
.900 0.813 
 8h Justice system and treatment information is used to evaluate our drug court. .887 0.835 
 8f Our drug court has conducted process evaluation(s). .886 0.838 
 8e Much of the information needed for monitoring and evaluation is gathered through 
some type of automated system or processes. 
.876 0.764 
 8k Our drug court uses evaluation information to revise program goals, policies, and 
procedures as appropriate. 
.860 0.741 
 8d Our drug court team regularly reviews and monitors program operations. .840 0.708 
 8c Our drug court assembles program monitoring and management data for review. .816 0.671 
 8r Our drug court has an independent evaluator or evaluation team. .806 0.672 
 8l Our drug court uses an independent evaluator. .799 0.660 
 8b Our drug court program maintains program records on day-to-day operations. .798 0.646 
 8p Our drug court collects basic data from all participants on the treatment, testing, 
sanctions, and rewards they receive. 
.782 0.634 
 8g Evaluation efforts are designed collaboratively across multiple stakeholders. .781 0.639 
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Items 
retention 
Item 
number 
Item text Pattern factor 
loading 
Communality 
Items with 
significant 
loadings not 
included 
1i Our drug court uses clinical indicators of progress to determine participant case 
movement. 
.682 .530 
 1a Our drug court uses specific and measurable criteria to mark participant clinical 
progress. 
.644 .536 
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Table 11 presents the item text, pattern factor loadings and communalities for 
items retained in the third factor extracted (as well as items that met inclusion criteria but 
were not retained), corresponding to Key Component 10 (Forging partnerships among 
drug courts, public agencies, and community-based organizations generates local 
support and enhances drug court program effectiveness).  Ignoring other factors, the 
fourth factor extracted accounted for 8.5% of observed variance.  One additional item 
from Key Component 1 and one additional item from Key Component 6 significantly 
loaded on the factor corresponding to Key Component 10.  However, these items were 
not hypothesized a priori to group together with items from Key Component 10, and thus 
were excluded from the item pool retained to represent Key Component 10. 
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Table 11 
Item text, pattern factor loadings and communalities for fourth factor extracted (Key Component 10) 
 
Items 
retention 
Item 
number 
Item text Pattern factor loading Communality 
Hypothesized 
items retained 
10n Partnerships with community and public agencies have generated support for our drug 
court. 
1.001 0.999 
 10o Partnerships with community and public agencies have enhanced the effectiveness of 
our drug court. 
1.000 0.998 
 10i The community supports the efforts of our drug court. 1.000 0.997 
 10k Community agencies have a good understanding of our drug court program. 1.000 0.996 
 10j Our drug court has made presentations to the community about our drug court (e.g., 
purpose, program results). 
.994 0.985 
 10d Our drug court has formalized relationships with public and private agencies as well as 
community-based organizations. 
.993 0.982 
 10f Our drug court has established formal partnerships with community agencies. .979 0.956 
 10l Our drug court has used the news media as a means to garner support. .979 0.956 
 10c Community groups provide information to the court regarding local problems. .926 0.856 
 10h Our drug court solicits community input from a variety of sources. .916 0.845 
 10g Our drug court team works closely with law enforcement. .906 0.833 
 10a Our drug court is actively involved in linking the criminal justice system and 
community groups. 
.901 0.809 
 10m Our drug court team uses media outlets to increase public awareness. .873 0.774 
Items with 
significant 
loadings not 
included 
1f Our drug court has established formal partnerships with community agencies. .986 .969 
 6d Planning in our drug court involves multiple stakeholders (i.e., service providers, 
supervision agencies and court personnel). 
.610 .414 
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Tables 12, 13 and 14 present the item text, pattern factor loadings and 
communalities for items retained in the fifth factor extracted, corresponding to 
aggregated Key Components 1, 2 and 6, respectively: Key Component 1 (Drug courts 
integrate alcohol and other drug treatment services with justice system case processing); 
Key Component 2 (Using a non-adversarial approach, prosecution and defense counsel 
promote public safety while protecting participants’ due process rights); Key Component 
6 (A coordinated strategy governs drug court responses to participants’ compliance).  
Ignoring other factors, the fifth factor extracted accounted for 8.6% of observed variance.  
No additional items significantly loaded on the convergent factor corresponding to Key 
Components 1, 2 and 6 that were not hypothesized a priori to group together with items 
from Key Components 1, 2 and 6. 
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Table 12 
Item text, pattern factor loadings and communalities for fifth factor extracted (Key Component 1) 
 
Items 
retention 
Item 
number 
Item text Pattern factor loading Communality 
Hypothesized 
items retained 
1q Our drug court team makes major decisions collaboratively. .732 .568 
 1s Our drug court team uses consensus decision-making to inform the nature and 
intensity of treatment services provided to participants. 
.658 .546 
 1t Our drug court team uses consensus decision-making to inform the nature and 
intensity of participants’ community supervision. 
.599 .402 
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Table 13 
Item text, pattern factor loadings and communalities for fifth factor extracted (Key Component 2) 
 
Items 
retention 
Item 
number 
Item text Pattern factor loading Communality 
Hypothesized 
items retained 
2a The prosecuting attorney participates in a coordinated strategy for responding to 
positive drug tests and other instances of noncompliance. 
.767 .580 
 2j The defense attorney is expected to attend drug court staffing meetings. .679 .498 
 2k The prosecuting attorney is expected to attend drug court staffing meetings. .652 .492 
 2m Court staffing meetings result in decision-making for each case. .649 .529 
 2l Our drug court is less adversarial in the courtroom than traditional judicial processing. .648 .484 
 2t Prosecution and defense attorney work together to promote public safety. .611 .457 
 2u Prosecution and defense attorney work together while protecting participants’ due 
process rights. 
.605 .451 
 2p Defense and prosecution work together on addressing treatment issues for offenders. .604 .462 
 2c The prosecuting attorney agrees that positive drug tests will not result in additional 
charges for participants. 
.603 .452 
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Table 14 
Item text, pattern factor loadings and communalities for fifth factor extracted (Key Component 6) 
 
Items 
retention 
Item 
number 
Item text Pattern factor loading Communality 
Hypothesized 
items retained 
6j Our drug court team members collaborate on the administration of participant 
sanctions/rewards. 
.750 .608 
 6l There is a general consensus among drug court team members regarding decisions 
about drug court participants. 
.738 .568 
 6a Regular communication is maintained between treatment providers, the judge and 
other program staff at our drug court. 
.682 .522 
 6b Treatment providers, the judge and other program staff at our drug court communicate 
frequently. 
.671 .558 
 6i Our drug court matches the severity of participant sanctions to the seriousness of their 
infraction(s). 
.648 .476 
 6e2 Our drug court matches rewards to the level of compliance shown by the participant. .619 .472 
 6k Our drug court makes decisions regarding drug court participants in a coordinated 
fashion among drug court team members. 
.617 .473 
 6g Our drug court uses a predefined system of sanctions to address noncompliant 
behavior. 
.604 .434 
 6h Our drug court has a written policy linking specific sanctions to specific behaviors. .597 .425 
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Table 15 presents the item text, pattern factor loadings and communalities for 
items retained in the sixth factor extracted (as well as items that met inclusion criteria but 
were not retained), corresponding to Key Component 7 (Ongoing judicial interaction 
with each drug court participant is essential).  Ignoring other factors, the sixth factor 
extracted accounted for 7.8% of observed variance.  One additional item from Key 
Component 1 and two additional items from Key Component 6 significantly loaded on 
the factor corresponding to Key Component 7.  However, these items were not 
hypothesized a priori to group together with items from Key Component 7, and thus were 
excluded from the item pool retained to represent Key Component 7.   
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Table 15 
Item text, pattern factor loadings and communalities for sixth factor extracted (Key Component 7) 
 
Items 
retention 
Item 
number 
Item text Pattern factor loading Communality 
Hypothesized 
items retained 
7j Participants attend regular status/review hearings with the judge. .999 0.986 
 7n Participants at our drug court are held accountable by the judge. .999 0.986 
 7h The drug court judge talks to participants’ about their behavioral progress. .998 0.983 
 7i Our drug court judge explains mandates and decisions in plain language to 
participants. 
.992 0.973 
 7b Frequent status hearings give participants a sense of how they are doing in relation to 
other participants at our drug court. 
.991 0.969 
 7c Our drug court judge uses status hearings as an opportunity to educate both the 
offender as well as other drug court participants. 
.976 0.940 
 7k Participants are required to watch the status/review hearings of other drug court 
participants. 
.969 0.928 
 7m Our drug court judge cares about participants’ well-being and success. .930 0.875 
 7a Drug court policies and supervision is established and reinforced through status 
hearings. 
.920 0.852 
 7g Our drug court judge typically is the one to impose sanctions on participants. .873 0.770 
 7f Only the judge can provide clients with tangible rewards. .836 0.698 
 7l Our drug court judge is interested in the well-being of participants. .659 0.497 
Items with 
significant 
loadings not 
included 
1b Participant treatment progress is frequently reviewed in judicial hearings. .991 .977 
 6f The drug court judge tends to individualize the rewards given to the participant. .757 .605 
 6d2 The drug court judge tends to individualize the 
sanctions given to the participant. 
.594 .451 
87 
Table 16 presents the item text, pattern factor loadings and communalities for 
items retained in the seventh factor extracted (as well as items that met inclusion criteria 
but were not retained), corresponding to Key Component 3 (Eligible participants are 
identified early and promptly placed in the drug court program).  Ignoring other factors, 
the seventh factor extracted accounted for 6.8% of observed variance.  Four additional 
items from Key Component 2 and one additional item from Key Component 6 
significantly loaded on the factor corresponding to Key Component 3.  However, these 
items were not hypothesized a priori to group together with items from Key Component 
3, and thus were excluded from the item pool retained to represent Key Component 3.   
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Table 16 
Item text, pattern factor loadings and communalities for seventh factor extracted (Key Component 3) 
 
Items 
retention 
Item 
number 
Item text Pattern factor loading Communality 
Hypothesized 
items retained 
3b Our drug court has designated criminal justice and/or other officials to screen cases 
and identify potential drug court participants. 
.920 0.843 
 3l Potential program participants are screened and identified for drug court eligibility 
shortly after arrest. 
.915 0.834 
 3i Potential drug court participants must meet predefined criteria for substance use 
disorder(s) to be eligible for the program. 
.888 0.796 
 3g Our drug court uses a standardized mental health screening assessment to determine 
eligibility. 
.876 0.777 
 3c Eligible drug court participants are promptly advised about program requirements. .871 0.758 
 3a Our drug court has established written criteria for the eligibility screening of potential 
participants. 
.867 0.755 
 3e Drug court participants have their initial appearance before the drug court judge 
shortly after arrest. 
.823 0.688 
 3d Eligible drug court participants are promptly advised about the pros and cons of drug 
court participation. 
.821 0.675 
 3f Our drug court uses a standardized substance abuse screening assessment to determine 
eligibility. 
.777 0.625 
 3k Potential drug court participants must meet explicit legal criteria to be eligible for the 
program. 
.776 0.611 
 3j Treatment assessments are completed shortly after participants begin the program. .571 0.401 
Items with 
significant 
loadings not 
included 
2n Eligible offenders are identified by prosecution and defense attorneys working 
together. 
.871 .759 
 2e Potential participants are explained the purpose of drug courts. .822 .677 
 2f Potential participants are explained how participation in drug court will affect their 
interests. 
.749 .568 
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Items 
retention 
Item 
number 
Item text Pattern factor loading Communality 
 6c Drug court participants are provided with written descriptions of drug court policies or 
rules of conduct. 
.650 .452 
 2h Participants understand the rights that they will temporarily or permanently relinquish .629 .417 
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Table 17 presents the item text, pattern factor loadings and communalities for 
items retained in the eighth factor extracted, corresponding to Key Component 5 
(Abstinence is monitored by frequent alcohol and other drug testing).  Ignoring other 
factors, the eighth factor extracted accounted for 6.0% of observed variance.  No 
additional items significantly loaded on the factor corresponding to Key Component 5 
that were not hypothesized a priori to group together with items from Key Component 5. 
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Table 17 
Item text, pattern factor loadings and communalities for eighth factor extracted (Key Component 5) 
 
Items 
retention 
Item 
number 
Item text Pattern factor loading Communality 
Hypothesized 
items retained 
5c Drug and alcohol testing varies depending on participant progress after an initial 
period of monitoring. 
.962 0.915 
 5k Our participants are tested for drug use on an ongoing basis. .962 0.915 
 5b Participant drug tests are performed on a random basis. .941 0.875 
 5f Results from participants’ drug and alcohol testing are communicated to the court 
within one to three days. 
.923 0.855 
 5h Our drug court collects drug and alcohol tests on a random basis. .893 0.787 
 5j Our drug court uses alcohol testing in conjunction with illicit drug testing. .887 0.778 
 5e Drug and alcohol testing procedures and policies are clearly understood by 
participants. 
.883 0.785 
 5d Our drug and alcohol testing is broad enough to detect participants’ primary drug of 
choice as well as other potential drugs of abuse. 
.877 0.772 
 5i Our drug court staff usually has participants’ drug and alcohol test results within 48 
hours. 
.876 0.759 
 5m Participant abstinence from alcohol and drugs is required before program completion. .803 0.672 
 5a Our drug and alcohol testing policies and procedures are based on established and 
tested guidelines. 
.743 0.562 
 5l Participant drug test results are quickly communicated to all members of the drug court 
team. 
.684 0.507 
92 
Overview of pattern factor loadings and communalities for extracted eight-factor 
solution.  Table 18 provides an overview of pattern factor loadings and communalities for 
each of the Ten Key Components as well as the overall item pool for the extracted eight-
factor solution.  With the exception of Key Components 1, 2 and 6 (which converged in 
the fifth factor extracted), the remaining Key Components had a large majority of items 
(> 85%) with excellent factor loadings, i.e., pattern factor loadings of .71 or greater (see 
Comrey & Lee, 1992).  Across the entire item pool, 81.6% of all items had excellent 
factor loadings.  Similarly, excluding the Key Components which converged on the same 
extracted factor, all other Key Components contained items with very large average 
communalities (M > .700).  Across the entire item pool, the average communality was 
.762 (SD = .181).  The lower item factor loadings and communalities for items retained 
on Key Components 1, 2 and 6 (which converged on the fifth factor extracted), reflects 
the lesser degree of association between these items when compared to other items 
loading on other Key Components (which were individually represented in extracted 
factors). 
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Table 18 
Summary of pattern factor loadings and communalities for items retained in extracted factors and total item pool 
 
   Factor loadings Communalities 
   Excellent 
(≥ .71) 
Very good 
(.63 - .70) 
Good 
(.55 - .63) 
    
Factor Key Component Number of 
items 
n % n % n % Minimum Maximum M SD 
1  4) Drug courts provide access to a continuum of alcohol, drug, and 
other related treatment and rehabilitation services 
21 18 85.7 2 9.5 1 4.8 .473 .993 .801 .186 
2  9) Continuing interdisciplinary education promotes effective drug court 
planning, implementation, and operations 
17 17 100.0 0 0.0 0 0.0 .521 .990 .855 .133 
3  8) Monitoring and evaluation measure the achievement of program 
goals and gauge effectiveness 
18 18 100.0 0 0.0 0 0.0 .639 .930 .777 .106 
4 10) Forging partnerships among drug courts, public agencies, and 
community-based organizations generates local support and enhances 
drug court program effectiveness 
13 13 100.0 0 0.0 0 0.0 .774 .999 .922 .084 
5 1) Drug courts integrate alcohol and other drug treatment services with 
justice system case processing 
3 1 33.3 1 33.3 1 33.3 .402 .568 .505 .090 
- 2) Using a non-adversarial approach, prosecution and defense counsel 
promote public safety while protecting participants’ due process rights 
9 1 11.1 4 44.4 4 44.4 .452 .580 .489 .043 
- 6) A coordinated strategy governs drug court responses to participants’ 
compliance 
9 2 22.2 3 33.3 4 44.4 .425 .608 .504 .063 
6 7) Ongoing judicial interaction with each drug court participant is 
essential 
12 11 91.7 1 8.3 0 0.0 .497 .986 .871 .150 
7 3) Eligible participants are identified early and promptly placed in the 
drug court program 
11 10 90.9 1 9.1 0 0.0 .401 .843 .706 .128 
8 5) Abstinence is monitored by frequent alcohol and other drug testing 12 11 91.7 1 8.3 0 0.0 .507 .915 .765 .129 
- Total 125 102 81.6 13 10.4 10 8.0 .401 .999 .762 .181 
Note: Factor loadings as described by Comrey and Lee (1992). 
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Examination of alternative factor solution.  A seven-factor solution was also 
extracted for comprehensiveness of examination.  Consistent with previous factor 
solutions, one extracted factor contained items from Key Component 1, 2 and 6.  
However, another factor contained items from Key Component 2 (Using a non-
adversarial approach, prosecution and defense counsel promote public safety while 
protecting participants’ due process rights) and Key Component 3 (Eligible participants 
are identified early and promptly placed in the drug court program).  Unlike previous 
factor solutions, this second, convergent extracted factor was not theoretically consistent 
or meaningful (see discussion below of results from participant open-ended qualitative 
feedback). 
Description of results from participant open-ended qualitative feedback regarding 
each of the Ten Key Components.  Pile sort participants (N = 9) were also asked to 
provide open-ended qualitative feedback regarding their perception of each of the Ten 
Key Components and their meaning. Participant responses were used to help 
contextualize findings from factor analyses.  Notes taken from separate interviews on 
participant responses were aggregated into one Word document for thematic analyses 
(separated by each Key Component).   
Several broad themes emerged from participant responses consistent with results 
obtained from the extracted eight-factor solution: 1) the vagueness and/or general nature 
of Key Component 1 (Drug courts integrate alcohol and other drug treatment services 
with justice system case processing); 2) the importance of collaboration and working 
together for Key Components 2 (Using a non-adversarial approach, prosecution and 
defense counsel promote public safety while protecting participants’ due process rights) 
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and 6 (A coordinated strategy governs drug court responses to participants’ compliance); 
as well as 3) the difficulty of this collaboration for Key Component 2, which requires 
prosecution and defense attorneys to work in a non-adversarial nature.  Although Key 
Component 1 was cited as “vague”, “general” and more of a “mission statement” than an 
operationalized concept, it is not surprising that this Key Component converged with Key 
Components 2 and 6 which also deal with collaboration., specifically: Key Component 1 
deals with the broad collaboration between treatment services and the justice system; Key 
Component 2 deals with collaboration between prosecution and defense attorneys; and 
Key Component 6 deals with collaboration between various drug court actors (e.g., 
treatment providers, judge) regarding responses to participants’ compliance.   
The last theme cited, expressing the difficulty regarding the collaboration between 
prosecution and defense attorneys is not surprising as this represents one of the greatest, 
if not the greatest, departure from typical justice system case processing.  However, it 
should be noted that although some pile sort respondents mentioned that this 
collaboration between prosecution and defense attorneys was difficult, they also stated 
that: 1) this collaboration does occur; and 2) that this collaboration varies from 
participant to participant, depending on the progress and compliance of the participant.  
Further, pile sort respondents stated that this variation in prosecution and defense 
attorney collaboration is natural, appropriate and is typically driven by the circumstances 
of individual client cases.  Additionally, participants stated that although prosecution and 
defense attorneys collaborate together for the ultimate well-being of drug court 
participants, prosecution and defense will at times be at odds regarding the appropriate 
course of action for drug court participants.  For example, while prosecution and defense 
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attorneys may agree that a drug court participant needs to receive treatment, they may 
differ in that the defense attorney might seek to have a more minimally-intensive form of 
treatment while the prosecuting attorney might seek to have a more intensive form of 
treatment. 
Creation of item pools representing the Ten Key Components for use in cognitive 
interviews.  Tables 8 through 17 depict the items selected to represent each of the Ten 
Key Components, respectively (N = 125 items).  Individual items contained within these 
item pools were selected based upon their consistency with previously-specified 
communality and factor loading criteria.  More broadly, these item pools were selected 
based upon the theoretical appropriateness of the eight- versus seven-factor solution 
extracted, as evidenced by: 1) the Ten Key Components consensus statement (NADCP, 
1997); as well as results from pile sort participants’ open-ended feedback regarding each 
of the Ten Key Components.  Items retained in each of these item pools were numbered 
sequentially; these items were then randomized and divided into four item response sets 
for use in cognitive interviews (discussed below). 
Cognitive interviews 
Eight cognitive interviews were conducted with four drug court key stakeholders 
and four academic experts. Drug court key stakeholders included one drug court judge, 
one drug court coordinator, one drug court treatment coordinator and one drug court 
internal evaluator.  Academic experts included three individuals with expertise in drug 
courts and one with measurement expertise.  Taken together, two complete item pools 
were reviewed in cognitive interviews (one amongst drug court key stakeholders and one 
amongst academic experts), providing n = 2 respondents for each test item.  As such, 
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each participant reviewed one quarter of the item pool remaining following pile sort 
activities, data analysis and item reduction.   
Coding of problems identified by participants.  Participant data in response to 
cognitive interviews were reviewed to code identified problems per Conrad and Blair 
(1996), i.e. a matrix identifying different problem types within different response stages.  
All problems identified by participants, presented in sequential order of factors extracted, 
are presented in Appendices K through S (corresponding to each of the Ten Key 
Components).  However, note that there is no corresponding appendix for Key 
Component 1 as it did not contain any items with problems identified by cognitive 
interview participants, and thus, no corresponding appendix for Key Component 1 was 
generated.  It should be further noted that, within each Appendix, items are presented in 
order of highest factor loadings to lowest factor loadings for the extracted factor 
corresponding to their Key Component from the eight-factor solution; additionally, tables 
for items with no identified problems are not presented in the appendices.    
Table 19 provides an overview of the number and proportion of items with 
problems identified through cognitive interviews for the entire item pool (N = 125 items).  
Identified problems are presented by problem type and response stage per Conrad and 
Blair (1996), with results stratified by respondent type (i.e., academic expert, drug court 
stakeholder).  A few general findings should be noted: 1) the majority of problems were 
identified by academic experts; 2) neither type of respondent identified any 
computational problems (consistent with the nature of the item pool which did not 
require participants’ to utilize long-term memory recall or contain questions with 
complicated structures ); and 3) neither type of respondent had any difficulties in the 
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response formatting stage for any item, i.e., all respondents felt that could ‘map on’ their 
responses to survey items to the five-point Likert response scale.  Additionally, while 
noted in the table, it should be reiterated that percentages may exceed 100% due to items 
with two or more types of problems identified by cognitive interview participants.  
Moreover, while many items contained two or more types of problems identified by 
cognitive interview participants, only two items contained more than one of the same 
type of problem identified (i.e., two items had two inclusion/exclusion problems 
identified in the task performance stage). 
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Table 19 
Number and proportion of items with problems identified through cognitive interviews for the entire item pool (N = 125 items), 
presented by problem type, response stage and stratified by respondent type 
 
 Academic experts (n = 4)a Drug court stakeholders (n = 4)b 
 Response stage Response stage 
 Understanding Task performance Response formatting Understanding Task performance Response formatting 
Problem type n % # of 
problems 
n % # of 
problems 
n % # of 
problems 
n % # of 
problems 
n % # of 
problems 
n % # of 
problems 
No problem 88 70.4 - 100 80.0 - 0 0.0 - 120 96.0 - 117 93.6 - 0 0.0 - 
Lexical 9 7.2 9 6 4.8 6 0 0.0 0 1 0.8 1 2 1.6 2 0 0.0 0 
Temporal 15 12.0 15 0 0.0 0 0 0.0 0 4 3.2 4 1 0.8 1 0 0.0 0 
Inclusion/ 
Exclusion 
10 8.0 10 17 13.6 18 0 0.0 0 0 0.0 0 4 3.2 5 0 0.0 0 
Logical 7 5.6 7 3 2.4 3 0 0.0 0 1 0.8 1 1 0.8 1 0 0.0 0 
Computational 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 
Note: n = the number of items with one or more problems identified of the specific type of problem identified; % = the proportion of 
items with any of the specific type of problem identified; percentages may exceed 100% due to items with two or more types of 
problems identified. 
a. Academic experts interviewed included three individuals with expertise in drug courts and one with measurement 
expertise. 
b. Drug court key stakeholders interviewed included one drug court judge, one drug court coordinator, one drug court 
treatment coordinator and one drug court internal evaluator.   
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Overall, the most common types of problems identified by academic experts (in 
descending order of frequency) were: inclusion/exclusion problems in the task 
performance stage (13.6%); temporal problems in the understanding stage (12.0%); 
inclusion/exclusion problems in the understanding stage (8.0%); and lexical problems in 
the understanding stage (7.2%).  Inclusion/exclusion problems in the task performance 
stage (3.2%) as well as temporal problems in the understanding stage (3.2%) were the 
most common types of problems identified by drug court stakeholders.  For both 
academic experts and drug court stakeholders, inclusion/exclusion problems in the task 
performance stage (3.2%) as well as temporal problems in the understanding stage 
identified were derived from the same issues.   
Identified inclusion/exclusion problems in the task performance stage largely 
emanated from a set of items for Key Component 9 (Continuing interdisciplinary 
education promotes effective drug court planning, implementation, and operations).  
Specifically, a set of items began with the stem “Our drug court offers opportunities for 
education and/or training on…”; it was not clear to cognitive interview participants 
whether these items were referring to drug court participants or drug court staff.  As such, 
these items were later revised to specify that these items referred to drug court staff (see 
below). 
Identified temporal problems in the understanding stage generally were in 
response to items (dispersed throughout the Ten Key Components) related to the 
performance of behaviors characterized by subjective terms, e.g., “shortly,” “frequently,” 
“often.”  For example, “Treatment providers, the judge and other program staff at our 
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drug court communicate frequently.”  However, these items were not revised for reasons 
discussed below. 
Tables 20 – 29 provide an overview of problems identified in cognitive interviews 
by academic experts and drug court stakeholders in cognitive interviews, separately, for 
each of the Ten Key Components.  Please note that specific descriptions of problems may 
be viewed in Appendices K through T.   
Table 20 displays the problems identified by academic experts and drug court 
stakeholders in cognitive interviews for Key Component 4.   
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Table 20 
Number and proportion of items with problems identified through cognitive interviews for Key Component 4 (n = 21 items), presented 
by problem type, response stage and stratified by respondent type 
 
 Academic experts (n = 4)a Drug court stakeholders (n = 4)b 
 Response stage Response stage 
 Understanding Task performance Response formatting Understanding Task performance Response formatting 
Problem type n % # of 
problems 
n % # of 
problems 
n % # of 
problems 
n % # of 
problems 
n % # of 
problems 
n % # of 
problems 
No problem 15 71.4 - 19 85.7 - 21 100.0 - 21 100.0 - 19 85.7 - 21 100.0 - 
Lexical 2 9.5 2 1 4.8 1 0 0.0 0 0 0.0 0 1 4.8 1 0 0.0 0 
Temporal 0 0.0 0 0 0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 
Inclusion/ 
Exclusion 
2 9.5 2 1 4.8 1 0 0.0 0 0 0.0 0 1 4.8 1 0 0.0 0 
Logical 2 9.5 2 0 0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 
Computational 0 0.0 0 0 0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 
Note: n = the number of items with one or more problems identified of the specific type of problem identified; % = the proportion of 
items with any of the specific type of problem identified; percentages may exceed 100% due to items with two or more types of 
problems identified. 
a. Academic experts interviewed included three individuals with expertise in drug courts and one with measurement 
expertise. 
b. Drug court key stakeholders interviewed included one drug court judge, one drug court coordinator, one drug court 
treatment coordinator and one drug court internal evaluator.   
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Table 21 displays the problems identified by academic experts and drug court 
stakeholders in cognitive interviews for Key Component 9. 
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Table 21 
Number and proportion of items with problems identified through cognitive interviews for Key Component 9 (n = 17 items), presented 
by problem type, response stage and stratified by respondent type 
 
 Academic experts (n = 4)a Drug court stakeholders (n = 4)b 
 Response stage Response stage 
 Understanding Task performance Response formatting Understanding Task performance Response formatting 
Problem type n % # of 
problems 
n % # of 
problems 
n % # of 
problems 
n % # of 
problems 
n % # of 
problems 
n % # of 
problems 
No problem 15 88.2 - 5 29.4 - 17 100.0 - 17 100.0 - 15 88.2 - 17 100.0 - 
Lexical 2 11.1 2 1 5.9 1 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 
Temporal 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 
Inclusion/ 
Exclusion 
0 0.0 0 11 64.7 12 0 0.0 0 0 0.0 0 2 11.8 3 0 0.0 0 
Logical 0 0.0 0 1 5.9 1 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 
Computational 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 
Note: n = the number of items with one or more problems identified of the specific type of problem identified; % = the proportion of 
items with any of the specific type of problem identified; percentages may exceed 100% due to items with two or more types of 
problems identified. 
a. Academic experts interviewed included three individuals with expertise in drug courts and one with measurement expertise. 
b. Drug court key stakeholders interviewed included one drug court judge, one drug court coordinator, one drug court treatment 
coordinator and one drug court internal evaluator.   
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Table 22 displays the problems identified by academic experts and drug court 
stakeholders in cognitive interviews for Key Component 8. 
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Table 22 
Number and proportion of items with problems identified through cognitive interviews for Key Component 8 (n = 18 items), presented 
by problem type, response stage and stratified by respondent type 
 
 Academic experts (n = 4)a Drug court stakeholders (n = 4)b 
 Response stage Response stage 
 Understanding Task performance Response formatting Understanding Task performance Response formatting 
Problem type n % # of 
problems 
n % # of 
problems 
n % # of 
problems 
n % # of 
problems 
n % # of 
problems 
n % # of problems 
                   
No problem 8 44.4 - 18 100.0 - 18 100.0 - 17 94.4 - 16 88.9 - 18 100.0 - 
Lexical 5 27.8 5 0 0.0 0 0 0.0 0 1 5.6 1 1 5.6 1 0 0.0 0 
Temporal 4 22.2 4 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 
Inclusion/ 
Exclusion 
1 5.6 1 0 0.0 0 0 0.0 0 0 0.0 0 1 5.6 1 0 0.0 0 
Logical 2 11.1 2 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 
Computational 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 
Note: n = the number of items with one or more problems identified of the specific type of problem identified; % = the proportion of 
items with any of the specific type of problem identified; percentages may exceed 100% due to items with two or more types of 
problems identified. 
a. Academic experts interviewed included three individuals with expertise in drug courts and one with measurement expertise. 
b. Drug court key stakeholders interviewed included one drug court judge, one drug court coordinator, one drug court treatment 
coordinator and one drug court internal evaluator.   
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Table 23 displays the problems identified by academic experts and drug court 
stakeholders in cognitive interviews for Key Component 10. 
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Table 23 
Number and proportion of items with problems identified through cognitive interviews for Key Component 10 (n = 13 items), 
presented by problem type, response stage and stratified by respondent type 
 
 Academic experts (n = 4)a Drug court stakeholders (n = 4)b 
  
 Response stage Response stage 
  
 Understanding Task performance Response formatting Understanding Task performance Response formatting 
       
Problem type n % # of 
problems 
n % # of 
problems 
n % # of 
problems 
n % # of 
problems 
n % # of 
problems 
n % # of 
problems 
No problem 12 92.3 - 8 61.5 - 13 100.0 - 13 100.0 - 12 92.3 - 13 100.0 - 
Lexical 0 0.0 0 1 7.7 1 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 
Temporal 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 
Inclusion/ 
Exclusion 
1 7.7 1 2 15.4 2 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 
Logical 0 0.0 0 2 15.4 2 0 0.0 0 0 0.0 0 1 7.7 1 0 0.0 0 
Computational 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 
Note: n = the number of items with one or more problems identified of the specific type of problem identified; % = the proportion of 
items with any of the specific type of problem identified; percentages may exceed 100% due to items with two or more types of 
problems identified. 
a. Academic experts interviewed included three individuals with expertise in drug courts and one with measurement expertise. 
b. Drug court key stakeholders interviewed included one drug court judge, one drug court coordinator, one drug court treatment 
coordinator and one drug court internal evaluator.   
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Table 24 displays the problems identified by academic experts and drug court 
stakeholders in cognitive interviews for Key Component 1. 
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Table 24 
Number and proportion of items with problems identified through cognitive interviews for Key Component 1 (n = 3 items), presented 
by problem type, response stage and stratified by respondent type 
 
 Academic experts (n = 4)a Drug court stakeholders (n = 4)b 
 Response stage Response stage 
 Understanding Task performance Response formatting Understanding Task performance Response formatting 
       
Problem type n % # of 
problems 
n % # of 
problems 
n % # of 
problems 
n % # of 
problems 
n % # of 
problems 
n % # of 
problems 
No problem 3 100.0 - 3 100.0 - 3 100.0 - 3 100.0 - 3 100.0 - 3 100.0 - 
Lexical 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 
Temporal 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 
Inclusion/ 
Exclusion 
0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 
Logical 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 
Computational 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 
Note: n = the number of items with one or more problems identified of the specific type of problem identified; % = the proportion of 
items with any of the specific type of problem identified; percentages may exceed 100% due to items with two or more types of 
problems identified. 
a. Academic experts interviewed included three individuals with expertise in drug courts and one with measurement expertise. 
b. Drug court key stakeholders interviewed included one drug court judge, one drug court coordinator, one drug court treatment 
coordinator and one drug court internal evaluator.   
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Table 25 displays the problems identified by academic experts and drug court 
stakeholders in cognitive interviews for Key Component 2. 
112 
Table 25 
Number and proportion of items with problems identified through cognitive interviews for Key Component 2 (n = 9 items), presented 
by problem type, response stage and stratified by respondent type 
 
 Academic experts (n = 4)a Drug court stakeholders (n = 4)b 
 Response stage Response stage 
 Understanding Task performance Response formatting Understanding Task performance Response formatting 
Problem type n % # of 
problems 
n % # of 
problems 
n % # of 
problems 
n % # of 
problems 
n % # of 
problems 
n % # of 
problems 
No problem 6 66.7 - 8 88.8 - 9 100.0 - 9 100.0 - 9 100.0 - 9 100.0 - 
Lexical 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 
Temporal 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 
Inclusion/ 
Exclusion 
1 11.1 1 1 11.1 1 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 
Logical 2 22.2 2 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 
Computational 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 
Note: n = the number of items with one or more problems identified of the specific type of problem identified; % = the proportion of 
items with any of the specific type of problem identified; percentages may exceed 100% due to items with two or more types of 
problems identified. 
a. Academic experts interviewed included three individuals with expertise in drug courts and one with measurement expertise. 
b. Drug court key stakeholders interviewed included one drug court judge, one drug court coordinator, one drug court treatment 
coordinator and one drug court internal evaluator.   
113 
Table 26 displays the problems identified by academic experts and drug court 
stakeholders in cognitive interviews for Key Component 6. 
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Table 26 
Number and proportion of items with problems identified through cognitive interviews for Key Component 6 (n = 9 items), presented 
by problem type, response stage and stratified by respondent type 
 
 Academic experts (n = 4)a Drug court stakeholders (n = 4)b 
 Response stage Response stage 
 Understanding Task performance Response formatting Understanding Task performance Response formatting 
Problem type n % # of 
problems 
n % # of 
problems 
n % # of 
problems 
n % # of 
problems 
n % # of 
problems 
n % # of 
problems 
No problem 7 77.8 - 8 88.9 - 9 100.0 - 9 100.0 - 9 100.0 - 9 100.0 - 
Lexical 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 
Temporal 2 22.2 2 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 
Inclusion/ 
Exclusion 
0 0.0 0 1 11.1 1 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 
Logical 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 
Computational 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 
Note: n = the number of items with one or more problems identified of the specific type of problem identified; % = the proportion of 
items with any of the specific type of problem identified; percentages may exceed 100% due to items with two or more types of 
problems identified. 
a. Academic experts interviewed included three individuals with expertise in drug courts and one with measurement expertise. 
b. Drug court key stakeholders interviewed included one drug court judge, one drug court coordinator, one drug court treatment 
coordinator and one drug court internal evaluator.   
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Table 27 displays the problems identified by academic experts and drug court 
stakeholders in cognitive interviews for Key Component 7. 
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Table 27 
Number and proportion of items with problems identified through cognitive interviews for Key Component 7 (n = 12 items), presented 
by problem type, response stage and stratified by respondent type 
 
 Academic experts (n = 4)a Drug court stakeholders (n = 4)b 
 Response stage Response stage 
 Understanding Task performance Response formatting Understanding Task performance Response formatting 
Problem type n % # of 
problems 
n % # of 
problems 
n % # of 
problems 
n % # of 
problems 
n % # of 
problems 
n % # of 
problems 
No problem 9 7.5 - 11 91.7 - 12 100.0 - 10 83.3 - 12 100.0 - 12 100.0 - 
Lexical 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 
Temporal 2 16.7 2 0 0.0 0 0 0.0 0 2 16.7 2 0 0.0 0 0 0.0 0 
Inclusion/ 
Exclusion 
1 8.3 1 1 8.3 1 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 
Logical 1 8.3 1 0 0.0 0 0 0.0 0 1 8.3 1 0 0.0 0 0 0.0 0 
Computational 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 
Note: n = the number of items with one or more problems identified of the specific type of problem identified; % = the proportion of 
items with any of the specific type of problem identified; percentages may exceed 100% due to items with two or more types of 
problems identified. 
a. Academic experts interviewed included three individuals with expertise in drug courts and one with measurement expertise. 
b. Drug court key stakeholders interviewed included one drug court judge, one drug court coordinator, one drug court treatment 
coordinator and one drug court internal evaluator.   
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Table 28 displays the problems identified by academic experts and drug court 
stakeholders in cognitive interviews for Key Component 3. 
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Table 28 
Number and proportion of items with problems identified through cognitive interviews for Key Component 3 (n = 11 items), presented 
by problem type, response stage and stratified by respondent type 
 
 Academic experts (n = 4)a Drug court stakeholders (n = 4)b 
 Response stage Response stage 
 Understanding Task performance Response formatting Understanding Task performance Response formatting 
Problem type n % # of 
problems 
n % # of 
problems 
n % # of 
problems 
n % # of 
problems 
n % # of 
problems 
n % # of 
problems 
No problem 5 45.5 - 9 81.8 - 11 100.0 - 9 81.8 - 11 100.0 - 11 100.0 - 
Lexical 0 0.0 0 2 18.2 2 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 
Temporal 5 45.5 5 0 0.0 0 0 0.0 0 2 18.2 2 0 0.0 0 0 0.0 0 
Inclusion/ 
Exclusion 
2 18.2 2 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 
Logical 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 
Computational 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 
Note: n = the number of items with one or more problems identified of the specific type of problem identified; % = the proportion of 
items with any of the specific type of problem identified; percentages may exceed 100% due to items with two or more types of 
problems identified. 
a. Academic experts interviewed included three individuals with expertise in drug courts and one with measurement expertise. 
b. Drug court key stakeholders interviewed included one drug court judge, one drug court coordinator, one drug court treatment 
coordinator and one drug court internal evaluator.   
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Table 29 displays the problems identified by academic experts and drug court 
stakeholders in cognitive interviews for Key Component 5. 
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Table 29 
Number and proportion of items with problems identified through cognitive interviews for Key Component 5 (n = 12 items), presented 
by problem type, response stage and stratified by respondent type 
 
 Academic experts (n = 4)a Drug court stakeholders (n = 4)b 
 Response stage Response stage 
  
 Understanding Task performance Response formatting Understanding Task performance Response formatting 
       
Problem type n % # of 
problems 
n % # of 
problems 
n % # of 
problems 
n % # of 
problems 
n % # of 
problems 
n % # of 
problems 
No problem 8 66.7 - 11 91.7 - 12 100.0 - 12 100.0 - 11 91.7 - 12 100.0 - 
Lexical 0 0.0 0 1 8.3 1 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 
Temporal 2 16.7 2 0 0.0 0 0 0.0 0 0 0.0 0 1 8.3 1 0 0.0 0 
Inclusion/ 
Exclusion 
2 16.7 2 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 
Logical 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 
Computational 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 0 0.0 0 
Note: n = the number of items with one or more problems identified of the specific type of problem identified; % = the proportion of 
items with any of the specific type of problem identified; percentages may exceed 100% due to items with two or more types of 
problems identified. 
a. Academic experts interviewed included three individuals with expertise in drug courts and one with measurement expertise. 
b. Drug court key stakeholders interviewed included one drug court judge, one drug court coordinator, one drug court treatment 
coordinator and one drug court internal evaluator.   
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Table 30 presents an aggregate table of the number of problems identified in 
cognitive interviews, by each Key Component as well as for the item pool overall.  As 
evident by information on cognitive interview feedback supplied by participants in 
Appendices K through S (and summarized in Tables 20 through 29), academic experts 
identified a much larger amount of problems in the item pool reviewed.  Across the entire 
item pool, academic experts identified one or more problems in 48% of the items 
reviewed in comparison to drug court stakeholders, whom identified one or more 
problems in only 10.4% of the items.  Similarly, academic experts also identified a 
greater number of items with more than one problem identified in cognitive interviews 
(7.2% vs. 1.6% of all items compared to drug court stakeholders).  Combining cognitive 
interview feedback from both academic experts and drug court stakeholders: 52.0% of all 
items had no problems identified; 32.0% of all items had one problem identified; 14.4% 
of all items had two problems identified; and only 1.6% of all items had three or more 
problems identified. 
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Table 30 
Aggregate overview of problems identified in cognitive interviews by each Key Component and for the total item pool  
 
  Academic 
experts  
(n = 4) 
Drug court 
stakeholders 
(n = 4) 
Total across 
respondents 
(N = 8) 
Key Component Problems identified n % n % n % 
1) Drug courts integrate alcohol and other drug treatment 
services with justice system case processing (n = 3 items) 
       
 Items with no problems identified 3 100.0 3 100.0 3 100.0 
 Items with one problem identified 0 0.0 0 0.0 0 0.0 
 Items with two problems identified 0 0.0 0 0.0 0 0.0 
 Items with three or more problems identified 0 0.0 0 0.0 0 0.0 
2) Using a non-adversarial approach, prosecution and 
defense counsel promote public safety while protecting 
participants’ due process rights  (n = 9 items) 
       
 Items with no problems identified 5 55.6 9 100.0 5 55.6 
 Items with one problem identified 4 44.4 0 0.0 4 44.4 
 Items with two problems identified 0 0.0 0 0.0 0 0.0 
 Items with three or more problems identified 0 0.0 0 0.0 0 0.0 
3) Eligible participants are identified early and promptly 
placed in the drug court program (n = 11 items) 
       
 Items with no problems identified 4 36.4 9 81.8 4 36.4 
 Items with one problem identified 5 45.5 2 18.2 3 27.3 
 Items with two problems identified 2 18.2 0 0.0 4 36.4 
 Items with three or more problems identified 0 0.0 0 0.0 0 0.0 
 4) Drug courts provide access to a continuum of alcohol, 
drug, and other related treatment and rehabilitation 
services (n = 21 items) 
       
 Items with no problems identified 12 57.1 19 90.5 12 57.1 
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  Academic 
experts  
(n = 4) 
Drug court 
stakeholders 
(n = 4) 
Total across 
respondents 
(N = 8) 
Key Component Problems identified n % n % n % 
 Items with one problem identified 9 42.9 2 9.5 7 33.3 
 Items with two problems identified 0 0.0 0 0.0 2 9.5 
 Items with three or more problems identified 0 0.0 0 0.0 0 0.0 
5) Abstinence is monitored by frequent alcohol and other 
drug testing (n = 12 items) 
       
 Items with no problems identified 7 58.3 11 91.7 7 58.3 
 Items with one problem identified 5 41.7 1 8.3 4 33.3 
 Items with two problems identified 0 0.0 0 0.0 1 8.3 
 Items with three or more problems identified 0 0.0 0 0.0 0 0.0 
6) A coordinated strategy governs drug court responses to 
participants’ compliance (n = 9 items) 
       
 Items with no problems identified 7 77.8 9 100.0 7 77.8 
 Items with one problem identified 1 11.1 0 0.0 1 11.1 
 Items with two problems identified 1 11.1 0 0.0 1 11.1 
 Items with three or more problems identified 0 0.0 0 0.0 0 0.0 
7) Ongoing judicial interaction with each drug court 
participant is essential (n = 12 items) 
       
 Items with no problems identified 8 66.7 10 83.3 8 66.7 
 Items with one problem identified 3 25.0 1 8.3 2 16.7 
 Items with two problems identified 1 8.3 1 8.3 1 8.3 
 Items with three or more problems identified 0 0.0 0 0.0 1 8.3 
 8) Monitoring and evaluation measure the achievement of 
program goals and gauge effectiveness (n = 18 items) 
       
 Items with no problems identified 8 44.4 15 83.3 8 44.4 
 Items with one problem identified 8 44.4 3 16.7 5 27.8 
 Items with two problems identified 2 11.1 0 0.0 5 27.8 
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  Academic 
experts  
(n = 4) 
Drug court 
stakeholders 
(n = 4) 
Total across 
respondents 
(N = 8) 
Key Component Problems identified n % n % n % 
 Items with three or more problems identified 0 0.0 0 0.0 0 0.0 
 9) Continuing interdisciplinary education promotes 
effective drug court planning, implementation, and 
operations (n = 17 items) 
       
 Items with no problems identified 4 23.5 15 88.2 4 23.5 
 Items with one problem identified 10 58.8 1 5.9 9 52.9 
 Items with two problems identified 3 17.6 1 5.9 3 17.6 
 Items with three or more problems identified 0 0.0 0 0.0 1 5.9 
10) Forging partnerships among drug courts, public 
agencies, and community-based organizations generates 
local support and enhances drug court program 
effectiveness (n = 13 items) 
       
 Items with no problems identified 7 53.8 12 92.3 7 53.8 
 Items with one problem identified 6 46.2 1 7.7 5 38.5 
 Items with two problems identified 0 0.0 0 0.0 1 7.7 
 Items with three or more problems identified 0 0.0 0 0.0 0 0.0 
Entire item pool (N = 125 items)        
 Items with no problems identified 65 52.0 112 89.6 65 52.0 
 Items with one problem identified 51 40.8 11 8.8 40 32.0 
 Items with two problems identified 9 7.2 2 1.6 18 14.4 
 Items with three or more problems identified 0 0.0 0 0.0 2 1.6 
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Overview of item revision following problem identification.  Appendix T provides 
an overview of the specific changes made to each item based upon participants’ response 
to cognitive interviews, including the original and revised item wording.  Table 31 
presents the final item pool of items retained from pile sort analyses following revisions 
based upon cognitive interview feedback.  The majority of items (67.2%) did not require 
any revisions as suggested by feedback from cognitive interview participants (or lack 
thereof).  No items were revised for Key Component 1 (although there were only three 
items retained from pile sort exploratory factor analyses).  For the remaining Key 
Components: four items were revised for Key Component 2 (44.4% of all items); three 
items were revised for Key Component 3 (27.3% of all items); seven items were revised 
for Key Component 4 (33.3% of all items); four items were revised for Key Component 5 
(33.3% of all items); one item was revised for Key Component 6 (11.1% of all items); 
three items were revised for Key Component 7 (25.0% of all items); six items were 
revised for Key Component 8 (33.3% of all items); seven items were revised for Key 
Component 9 (41.2% of all items); and six items were revised for Key Component 10 
(46.2% of all items).  Overall, roughly a third of all items (32.8%) across the entire item 
pool were revised in response to cognitive interview feedback. 
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Table 31 
Final item pool retained following revisions from cognitive interview feedback 
 
Key Component Item number Item text 
1a 1q Our drug court team makes major decisions collaboratively. 
 1s Our drug court team uses consensus decision-making to inform the nature and intensity of treatment services 
provided to participants. 
 1t Our drug court team uses consensus decision-making to inform the nature and intensity of participants’ 
community supervision. 
2b 2a The prosecuting attorney participates in a coordinated strategy for responding to positive drug tests and other 
instances of noncompliance. 
 2j The defense attorney is expected to attend drug court staffing meetings. 
 2k The prosecuting attorney is expected to attend drug court staffing meetings. 
 2m Court staffing meetings result in clear decisions about sanctions, incentives and progress (or placement) in 
program for each case. 
 2l Our drug court is less adversarial in the courtroom than traditional judicial processing. 
 2t Prosecution and defense attorneys work together to promote public safety. 
 2u Prosecution and defense attorneys work together while protecting participants’ due process rights. 
 2p Defense and prosecution work together on addressing treatment issues for participants. 
 2c The prosecuting attorney agrees that positive drug tests will not result in additional charges for participants. 
3c 3b Our drug court has designated criminal justice and/or other officials to screen and identify potential drug court 
participants. 
 3l Potential program participants are screened and identified for drug court eligibility shortly after arrest. 
 3i Potential drug court participants must meet predefined criteria for substance use disorder(s) to be eligible for the 
program. 
 3g Our drug court uses a standardized mental health screening assessment to determine eligibility. 
 3c Eligible drug court participants are promptly informed about program requirements. 
 3a Our drug court has established written criteria for the eligibility screening of potential participants. 
 3e Drug court participants have their initial appearance before the drug court judge shortly after arrest. 
 3d Eligible drug court participants are promptly advised about the pros and cons of drug court participation. 
 3f Our drug court uses a standardized substance abuse screening to determine eligibility. 
 3k Potential drug court participants must meet explicit legal criteria to be eligible for the program. 
 3j Treatment assessments are completed shortly after participants are enrolled in our drug court program. 
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Key Component Item number Item text 
4d 4e Our drug court provides access to housing support. 
 4m Additional ‘wrap-around’ services are available through our drug court. 
 4aa Our drug court assists participants with identified mental health problems in receiving psychiatric services. 
 4n Our drug court offers participants opportunities to receive educational services. 
 4c Our drug court matches participants to different levels of treatment based on their need. 
 4bb Our drug court assists participants with identified mental health problems in receiving needed psychiatric 
medication(s). 
 4h The services provided through our drug court are tailored to the individual needs of participants. 
 4i Our drug court provides access to treatment in a number of settings with varying treatment intensity (e.g., 
outpatient, intensive outpatient, residential). 
 4r Our drug court program directly brokers or provides aftercare services to participants after they graduate the 
drug court program. 
 4x A participant may be referred to more intensive treatment while in the drug court program if needed and still 
remain in the program. 
 4z The treatment services provided through our drug court meet the needs of our participants. 
 4g Our drug court has established linkages with behavioral health services to provide treatment for those with co-
occurring mental health disorders. 
 4d Our drug court provides access to a continuum of treatment and rehabilitation services. 
 4t Our drug court addresses mental health issues in addition to participant substance abuse issues. 
 4u Treatment plans are individualized to address the needs of each participant. 
 4q Our drug court offers employment services through outside agencies. 
 4y Participants have access to educational or vocational assessment and training. 
 4a Drug court participants are periodically assessed to ensure that their treatment services are suitably matched to 
their needs. 
 4w The services provided to drug court participants are delivered by competent providers. 
 4f Our drug court provides access to educational and vocational training for participants. 
 4l Treatment at our drug court is provided through a series of phases with different levels of intensity depending on 
participant progress. 
5e 5c Drug and alcohol testing frequency varies depending on participant progress after an initial period of monitoring. 
 5k Our participants are tested for drug use on an ongoing basis. 
 5b Participant drug tests are performed on a random basis. 
 5f Results from participants’ drug and alcohol testing are communicated to the court within one to three days. 
 5h Our drug court requires that participant drug and alcohol tests are collected on a random basis. 
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Key Component Item number Item text 
 5j Our drug court uses alcohol testing in conjunction with illicit drug testing. 
 5e Participants are clearly informed of drug and alcohol testing procedures and policies. 
 5d Our drug and alcohol testing is broad enough to detect participants’ primary drug of choice as well as other 
potential drugs of abuse. 
 5i Our drug court staff usually has participants’ drug and alcohol test results within 48 hours. 
 5m Participants must have a sustained period of abstinence from alcohol and drugs before they can complete our 
drug court program. 
 5a Our drug and alcohol testing policies and procedures are based on established and tested guidelines. 
 5l Participant drug test results are quickly communicated to all members of the drug court team. 
6f 6j Our drug court team members collaborate on the administration of participant sanctions/rewards. 
 6l There is a general consensus among drug court team members regarding decisions about drug court participants. 
 6a Regular communication is maintained between treatment providers, the judge and other program staff at our 
drug court. 
 6b Treatment providers, the judge and other program staff at our drug court communicate frequently regarding 
participant compliance. 
 6i Our drug court matches the severity of participant sanctions to the seriousness of their infraction(s). 
 6e2 Our drug court matches rewards to the level of compliance shown by the participant. 
 6k Our drug court makes decisions regarding drug court participants in a coordinated fashion among drug court 
team members. 
 6g Our drug court uses a predefined system of sanctions to address noncompliant behavior. 
 6h Our drug court has a written policy linking specific sanctions to specific behaviors. 
7g 7j Participants attend regular status/review hearings with the judge. 
 7n Participants at our drug court are held accountable by the judge through sanctions and/or rewards. 
 7h The drug court judge talks to participants’ about their behavioral progress. 
 7i Our drug court judge explains mandates and decisions in plain language to participants. 
 7b Frequent status hearings give participants a sense of how they are doing in relation to other participants at our 
drug court. 
 7c Our drug court judge uses status hearings as an opportunity to educate both the participant and other drug court 
participants. 
 7k Participants are required to watch the status/review hearings of other drug court participants. 
 7m Our drug court judge cares about participants’ well-being and success. 
 7a Drug court policies are established and reinforced through status hearings. 
 7g Our drug court judge typically is the one to impose sanctions on participants. 
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Key Component Item number Item text 
 7f Only the judge can provide clients with tangible rewards. 
 7l Our drug court judge is interested in the well-being of participants. 
8h 8m Regular reporting of program statistics in our drug court has led to modifications in drug court operations. 
 8i Our drug court has ongoing evaluation processes. 
 8a Our drug court had specific and measurable goals related to data collection, management, monitoring and 
evaluation processes during the initial planning of our drug court. 
 8q Evaluation data have been used to make changes in drug court. 
 8j Evaluation information is reviewed by our drug court on an ongoing basis. 
 8o Our drug court team uses our data to assess the operations of the program on an ongoing basis. 
 8n The results of program evaluations have led to modifications in our drug court operations. 
 8h Justice system and treatment information is used to evaluate our drug court. 
 8f Our drug court has conducted process evaluation(s) on drug court activities (as opposed to outcome evaluations). 
 8e Much of the information needed for monitoring and evaluation is gathered through some type of automated 
system or processes. 
 8k Our drug court uses evaluation information to revise program goals, policies, and/or procedures as appropriate. 
 8d Our drug court team regularly reviews and monitors program operations. 
 8c Our drug court assembles program monitoring and management data for review. 
 8r Our drug court has an independent evaluator or evaluation team. 
 8l Our drug court uses an independent evaluator. 
 8b Our drug court program maintains program records on day-to-day operations. 
 8p Our drug court collects basic data from all participants regarding their process in treatment (e.g., number of 
individual and group counseling, substance use testing results) and court (e.g., number of status hearings, 
sanctions and rewards). 
 8g Evaluation efforts are designed collaboratively across multiple stakeholders. 
9i 9s Continuing interdisciplinary education has promoted effective implementation of our drug court program. 
 9t Continuing interdisciplinary education has promoted effective program operations at our drug court. 
 9r Continuing interdisciplinary education has promoted effective program planning at our drug court. 
 9i Drug court team members receive regular training on our drug court practices. 
 9j New hires to our drug court complete a formal training or orientation. 
 9n Our drug court team members attend regional or national drug court training sessions. 
 9k Team members received training in preparation for the implementation of our drug court. 
 9o Our drug court has an established training process for new drug court staff. 
 9l Members of the drug court team have received appropriate training. 
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Key Component Item number Item text 
 9m Our drug court provides formal training to drug court team members in social issues relevant to behavioral 
health issues. 
 9b Our drug court offers opportunities for education and/or training for team members on the… nature of drug and 
alcohol abuse, its treatment and terminology. 
 9f Our drug court offers opportunities for education and/or training for team members on the… standards and 
procedures for substance use testing. 
 9a Our drug court offers opportunities for education and/or training for team members on the… goals and 
philosophy of our drug court. 
 9g Our drug court offers opportunities for education and/or training for team members on the… need for sensitivity 
to racial, cultural, ethnic, gender, and sexual orientation as they affect the operation of the drug court. 
 9c Our drug court offers opportunities for education and/or training for team members on the… dynamics of 
abstinence and techniques for preventing relapse. 
 9e Our drug court offers opportunities for education and/or training for team members on the… basic legal 
requirements of the drug court program and an overview of the local criminal justice system's policies, 
procedures, and terminology. 
 9d Our drug court offers opportunities for education and/or training for team members on the… responses to relapse 
and to noncompliance with other program requirements. 
10j 10n Partnerships with public and private agencies have generated support for our drug court. 
 10o Partnerships public and private agencies have enhanced the effectiveness of our drug court. 
 10i The local community supports the efforts of our drug court. 
 10k Community agencies have a good understanding of our drug court program. 
 10j Our drug court has made presentations to the community about our drug court (e.g., purpose, program results). 
 10d Our drug court has formalized working relationships with public and private agencies. 
 10f Our drug court has established formal partnerships with community agencies (e.g., memorandum of 
understanding, agency representatives actively involved in court). 
 10l Our drug court has used the news media as a means to garner support. 
 10c Community groups provide information to our drug court regarding local problems. 
 10h Our drug court solicits community input from a variety of sources. 
 10g Our drug court team works closely with law enforcement. 
 10a Our drug court is actively involved in linking the criminal justice system and community groups. 
 10m Our drug court team uses media outlets to increase public awareness. 
Note: Item revisions are highlighted. 
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a. Key Component 1: Drug courts integrate alcohol and other drug treatment services with justice system case processing. 
b. Key Component 2: Using a non-adversarial approach, prosecution and defense counsel promote public safety while 
protecting participants’ due process rights. 
c. Key Component 3: Eligible participants are identified early and promptly placed in the drug court program. 
d. Key Component 4: Drug courts provide access to a continuum of alcohol, drug, and other related treatment and 
rehabilitation services. 
e. Key Component 5: Abstinence is monitored by frequent alcohol and other drug testing. 
f. Key Component 6: A coordinated strategy governs drug court responses to participants’ compliance. 
g. Key Component 7: Ongoing judicial interaction with each drug court participant is essential. 
h. Key Component 8: Monitoring and evaluation measure the achievement of program goals and gauge effectiveness. 
i. Key Component 9: Continuing interdisciplinary education promotes effective drug court planning, implementation, and 
operations. 
j. Key Component 10: Forging partnerships among drug courts, public agencies, and community-based organizations 
generates local support and enhances drug court program effectiveness. 
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A few general themes emerged from participant feedback from cognitive 
interviews.  Perhaps the most common theme related to temporal problems during the 
understanding response stage; more specifically, participants had difficulty specifying 
what words like “quickly,” “frequently,” “often,” “ongoing,” etc. meant as it related to 
the activities of the drug court.  For example, “Potential program participants are 
screened and identified for drug court eligibility shortly after arrest.”  However, these 
items were not revised.  As suggested by one expert reviewer, these items were purposely 
left containing subjective terms so that they could be quantified by drug court personnel 
in the future large-scale pilot test of the current measure developed.  These results could 
provide normative data for the specific behaviors measured and could provide a 
reasonable basis upon which to revise items to reflect population norms and capture the 
most variability. 
For many other items, cognitive interview participants suggested minor additions 
to item text to clarify for whom the item applied to, the purpose of the item and/or the 
consequences of the item.  For example, a series of items related to opportunities for 
education and/or training were revised to include for whom the item applied to, “Our 
drug court offers opportunities for education and/or training for team members on the… 
nature of drug and alcohol abuse, its treatment and terminology.” (Specifically, these 
items contained inclusion-exclusion problems identified in the understanding stage).   
Some items were revised to further clarify the purpose of the item, e.g., “Treatment at 
our drug court is provided through a series of phases with different levels of intensity 
depending on participant progress.”  Still other items were revised to further clarify the 
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consequences of the item, e.g., “A participant may be referred to more intensive 
treatment while in the drug court program if needed and still remain in the program.” 
A few items required more extensive revisions that clarified item wording to 
provide a greater level of detail and specificity.  For example, “Aftercare services are 
available to participants after they graduate the drug court program,” was revised to 
specify that the aftercare services were provided (either directly or indirectly) by the drug 
court: “Our drug court program directly brokers or provides aftercare services to 
participants after they graduate the drug court program.”  For another item, “Our drug 
court has conducted process evaluation(s),”one reviewer remarked that some respondents 
might not be able to distinguish a process evaluation from other types of evaluation 
activities.  As such, the item was revised to read “Our drug court has conducted process 
evaluation(s) on drug court activities (as opposed to outcome evaluations).” 
Several items were criticized by cognitive interview participants for being too 
broad or vague but were not revised.  These items were intended to broadly assess 
dimensions of the drug court structure and processes, and as such, they were not revised.  
Some examples include: “Our drug court provides access to a continuum of treatment 
and rehabilitation services;” and “Our drug court addresses mental health issues in 
addition to participant substance abuse issues.” Participants criticized the first item for 
not specifying what a “continuum” of services meant, yet this broad  language was taken 
directly from Key Component 4 (Drug courts provide access to a continuum of alcohol, 
drug, and other related treatment and rehabilitation services), and as such, the item was 
not revised to specify what a continuum of services meant.  Moreover, the specific types 
of services included in this continuum were addressed in numerous other items in the 
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item pool for Key Component 4.  The second item was also criticized for not specifying 
how drug courts “address” mental health issues in addition to participant substance abuse 
issues.  This item (also included in Key Component 4) related to the provision of a 
continuum of services.  Similar to the previously cited example, this item was purposely 
left broad as there were additional items in the item pool for Key Component 4 that 
specified how drug courts addressed participant mental health issues (e.g., Our drug 
court assists participants with identified mental health problems in receiving psychiatric 
services). 
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Chapter Five 
Discussion 
The purpose of the current research was to develop a measure to assess the 
structure and processes of drug courts.  As part of this research, multiple activities were 
undertaken: 1) a comprehensive review of the literature; 2) semi-structured interviews 
with key stakeholders to inform item development; 3) construction of a draft survey 
protocol; 4) expert reviews of the draft survey protocol and initial item pool to assess 
item construct and content validity, response format and clarity; 5) pile sort activity; 6) 
subsequent exploratory factor analyses based on a joint-proportion matrix developed 
from pile sort activities on which items best represent each of the Ten Key Components; 
7) cognitive interviews completed by key stakeholders; and 8) revision to a final measure 
based upon results from cognitive interviews.  An iterative measurement development 
process was employed, such that results from previous activities informed the revision 
and reduction of earlier item pools for inclusion in subsequent measurement development 
activities.   
The creation of this additional measure to assess drug courts adds to the existing 
body of knowledge on the operationalization of drug courts, as well as supports future 
measurement development and evaluation efforts aimed at understanding the mechanisms 
by which drug courts are effective and their associated outcomes.  This study builds upon 
previous efforts to create and pilot test a measure aimed at assessing drug courts (i.e., 
Hiller et al., 2010) through the use of a theoretically-grounded, iterative measurement 
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development process involving: 1) drug court stakeholders at three local drug courts; as 
well as 2) academic experts in drug courts along with an academic expert in 
measurement.   
The final item pool developed as part of the iterative nature of the current 
research, with a series of items representing each of the Ten Key Components, will be 
used in a future large-scale pilot test of the measure to examine the factor structure of the 
item pool developed in: 1) exploratory factor analyses; 2) confirmatory factor analyses to 
examine relationships as identified by previous work conducted by Hiller et al. (2010), as 
well as the results from the future exploratory factor analyses to be conducted; and 
finally, 3) to link observed factor structure(s) to drug court personnel’s perception of drug 
court effectiveness and/or other self-reported measures to be determined.   
 An overview of measurement development tasks completed, results and 
challenges encountered in the current research are described below. 
Development of initial item pool 
A series of activities were undertaken to develop the initial item pool utilized in 
subsequent measurement development activities.  Most notably, a comprehensive review 
of the literature was conducted to identify all indicators or suggestions for the 
operationalization of drug court structures and practices (at the time of the search).  
Results from this search yielded findings from technical reports (Carey et al., 2008; 
NADCP, 1997; Porter et al., 2010), an unpublished master’s applied research project 
(Thomas, 2009) as well as the first published measure to assess drug court structure and 
operations (Hiller et al., 2010).  Findings from this literature review bore out a large body 
of potential indicators for use in the current measure and moreover, represented an 
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inclusive and comprehensive overview of indicators identified in the literature at the time 
of the search. 
In addition to this literature search, a series of semi-structured interviews were 
conducted with drug court key stakeholders at a local drug court as well as an academic 
expert in the drug court field.  These interviews were conducted to assess key stakeholder 
opinion of the Ten Key Components (NADCP, 1997); specifically, how they know a 
component is happening and the types of information that exist or could be collected to 
show a domain is happening.  Results from these interviews provided insight from drug 
court key stakeholders regarding how to operationalize each of the Ten Key Components.  
These findings were used in conjunction with indicators and suggestions for indicators 
found in the literature to: 1) refine existing indicators; and 2) generate additional 
indicators for areas not comprehensively assessed by existing items (as indicated by 
participant qualitative comments). 
Following these activities, an initial item pool was developed which entailed 
several activities to refine the items found in the literature as well as additional items 
derived through: 1)refinement of suggested indicators found in the literature; and2) 
generated in response to key stakeholder qualitative comments.  All items were revised to 
a positively-worded and unidirectional five-point Likert response format for consistency 
purposes.  Additionally, ‘double-barreled’ items were divided into multiple indicators.  
Thus, the development of the initial item pool resulted in a large body of indicators of 
drug court structure and operations that were: 1) derived from the literature, as well as 
through feedback from drug court key stakeholders and experts in the field; and 2) 
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revised to a consistent format for later use in additional measurement development 
activities. 
Expert review 
The five expert reviewers interviewed provided several forms of feedback 
regarding the initial item pool generated including: 1) dichotomous ratings of item 
strength; 2) perceptions of item redundancy; as well as 3) suggestions for item revisions 
provided either directly on the survey or in response to semi-structured interview 
questions.  It should be noted that the majority of items were rated as strong by the 
majority of expert reviewers.  Taken together, a fifth of all items were rated strong by all 
expert reviewers, a quarter by four reviewers and a third by three reviewers; only a fifth 
of items were rated as strong by only one or two reviewers.  Interestingly, no item was 
rated as weak by all five expert reviewers, suggesting the overall strength of the initial 
pool developed to be quite high. 
The general themes identified by participants regarding item redundancy were not 
surprising.  Key Components 5 (Abstinence is monitored by frequent alcohol and other 
drug testing) was cited as redundant, generally, by two reviewers; Key Component 6 (A 
coordinated strategy governs drug court responses to participants’ compliance) was 
cited as redundant, generally, by three reviewers.  Both of these Key Components contain 
very specific items related to substance use testing and drug court team members 
responding to participant compliance (and non-compliance), respectively.  In contrast, 
other Key Components contain much more vague language and/or deal with multiple 
concepts.  For example, Key Component 1 (Drug courts integrate alcohol and other drug 
treatment services with justice system case processing) is very vague and general in its 
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scope.  For another example, Key Component 7 (Ongoing judicial interaction with each 
drug court participant is essential) contains multiple components, specifically, judicial 
actions (e.g., provision of sanctions and rewards) and attitudes (e.g., concern for the well-
being for participants.  Across the entire pool, half of all items were rated as non-
redundant by all five expert reviewers with less than three percent rated as redundant by 
three or more expert reviewers. 
Expert reviewer feedback regarding the overall revision of items also contained 
several broad themes: 1) items where both a function and role is specified (e.g., The 
defense counsel explains the purpose of drug courts to potential participants); 2) items 
containing subjective terms such as “shortly,” “regularly,” etc. (e.g., Potential program 
participants are screened and identified for drug court eligibility shortly after arrest); 3) 
items containing “all” or “every” in their description (e.g., The judge is expected to attend 
every drug court team meetings/staffings); and  4) several items that stated “the court 
offers education and/or training” for Key Component 9 (Continuing interdisciplinary 
education promotes effective drug court planning, implementation, and operations).   
Items containing the specification of both a function and a role were not revised 
due to the theoretical importance of specifying the different types of roles completing the 
function as delineated in the Ten Key Components, e.g. Key Component 2 which 
specifies the importance of prosecution and defense attorneys working together in a non-
adversarial fashion.  For example, “The defense attorney is expected to attend drug court 
staffing meetings,” and “The prosecuting attorney is expected to attend drug court 
staffing meetings.”  In this example, both items were kept as written, highlighting the 
140 
importance of both roles (prosecuting and defense attorneys) completing a specified 
function (attending drug court staffing meetings). 
Items containing subjective terms – e.g., Potential program participants are 
screened and identified for drug court eligibility shortly after arrest – were left as objects 
for future research.  Stated generally, these items were left as subjective so that the future 
pilot test of the measure developed could collect data from sampled drug courts regarding 
how they perform (or should perform) each of the subjective behaviors.  These data could 
then be examined with descriptive statistics and measures of central tendency to 
determine how these drug court processes are performed amongst a sample of nationally-
representative drug courts and/or how these drug courts believe these processes should be 
performed. 
Items containing “all” or “every” were revised to remove such definitive 
language.  As one reviewer stated, very few things always happen in life.  Such wording 
could potentially negatively bias participants response, and as such, items containing 
“all” or “every” statements were revised  For example, “Everyone on our drug court 
team feels like they are an important part of the drug court” was revised to “Staff on our 
drug court team feel like they are an important part of the drug court.”  Such revisions 
could prevent respondents from negatively responding to items that are generally true the 
vast majority of the time. 
Items for Key Component 9 which stated that “court offers education and/or 
training” were revised to state that the “court offers opportunities for education and/or 
training.”  One reviewer felt that this could negatively bias participants’ responses as the 
court may not directly provide the education and/or training on specific issues.  For 
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examples, the court may provide travel opportunities to attend local, state or national 
conferences to educate/train drug court personnel (but may not actually offer those 
services locally at the court).  Similarly, as stated above, such revisions could prevent 
respondents from negatively responding to an item regarding the receipt of education 
and/or training by drug court staff (even if it was provided through other agencies or 
locations outside the local drug court assessed). 
Forty-one percent of the total item pool assessed by expert reviewers was revised 
due to feedback either provided directly on the survey protocol or in response to semi-
structured interview questions.  The distribution of items initially revised in this fashion 
was relatively evenly distributed across the Ten Key Components, although Key 
Components 5, 6 and 10 (Forging partnerships among drug courts, public agencies, and 
community-based organizations generates local support and enhances drug court 
program effectiveness) contained a smaller proportion of items initially revised.  Items 
that were rated strong by only one or two expert reviewers were also revised to improve 
item wording and clarity; seven percent of the total item pool was revised according to 
this criteria.  A very small proportion of items were revised in this fashion across the 
entire item pool and amongst each of the Ten Key Components (with the exception of 
Key Component 10).  A third of items contained in Key Component 10 were revised after 
expert review feedback due to poor ratings of item strength.  These results suggest that 
while a majority of expert reviewers felt many of the items in Key Component 10 were 
weak (assessed dichotomously) they found it difficult to offer constructive suggestions 
for item improvement.  Taken together, nearly half of the total item pool was revised for 
item wording and clarity across the initial item pool developed. 
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A total of eight additional items were generated in response to semi-structured 
interview comments from expert reviewers, specifically, “Do the items in this survey 
adequately assess the different domains of drug courts as represented by the Ten Key 
Components?” And if so, “What other items could be added to adequately represent this 
Key Component?”  One reviewer noted that the ‘essence’ of Key Component 1 (Drug 
courts integrate alcohol and other drug treatment services with justice system case 
processing) focused on the making of consensus decisions (on a variety of issues related 
to drug court participants) in a group format with judicial, treatment, and community 
supervision representatives.  As such, three additional items were added to the item pool 
with the question stem “Our drug court uses consensus decision-making making to 
inform the…”: 1) number and frequency of participants’ judicial status hearings; 2) 
nature and intensity of treatment services provided to participants; and 3) nature and 
intensity of participants’ community supervision.  As noted previously in the Results 
section, only three items representing Key Component 1 significantly loaded on the 
convergent factor representing Key Components 1, 2 and 6.  Interestingly, two of the 
three items that significantly loaded on the convergent factor representing Key 
Component 1 were the additional items generated in response to reviewer feedback (those 
referring to treatment services provided to participants and participants’ community 
supervision). 
Another reviewer noted that the item pool corresponding to Key Component 4 
(Drug courts provide access to a continuum of alcohol, drug, and other related treatment 
and rehabilitation services) failed to adequately address the continuum of services 
mentioned in the Key Component. Specifically, the reviewer noted that the item pool 
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failed to contain items related to the provision of services for drug court participants with 
co-occurring mental health disorders.  Two items were generated with the item stem “Our 
drug court assists participants with identified mental health problems in receiving:” 1) 
“psychiatric services”; and 2) “needed psychiatric medication(s).”  Both additional items 
generated significantly loaded on the factor representing Key Component 4 in the eight-
factor solution extracted.  The addition of these items significantly strengthened the 
comprehensiveness of the item pool representing Key Component 4, particularly given 
the prevalence of co-occurring mental health issues among those with substance use 
disorders (both in the criminal justice system and more generally). 
Finally, one reviewer noted that Key Component 9 (Continuing interdisciplinary 
education promotes effective drug court planning, implementation, and operations) was 
not adequately assessed.  Specifically, this reviewer stated that while that there were 
many items related to the types of training drug court team members received, or the 
extent to which training was provided, there were no items that dealt with the 
implications of the education and/or training received by drug court team members.  To 
address this feedback, three additional items were developed with the item stem 
“Continuing interdisciplinary education has promoted effective:” 1) “program planning 
at our drug court”; 2) “implementation of our drug court program”; and 3) “program 
operations at our drug court.”  Note that the implications of interdisciplinary education 
and/or training contained in the additional items generated were taken directly from the 
language from Key Component 9.  All three of the additional items generated for Key 
Component 9 significantly loaded on the factor corresponding for Key Component 9; in 
fact, the three additional items were the top three strongest loading items. 
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Pile sort activities 
Study hypotheses.  This study posited two hypotheses related to pile sort activities 
conducted as part of the preliminary measurement development process completed: 1) 
that the use of pile sort data and the creation of a joint-proportion matrix of participants’ 
responses would be appropriate as the basis of subsequent exploratory factor analyses; 
and 2) that a factor solution consistent with the Ten Key Components (NADCP, 1997) 
would be extracted from exploratory factor analyses.  The assumptions of both 
hypotheses were met such that exploratory factor analyses were successfully conducted 
using a joint-proportion matrix derived upon pile sort data, with an extracted factor 
solution theoretically consistent with the Ten Key Components (albeit with an eight-
factor solution with a convergent factor representing the conceptually-overlapping Key 
Components 1, 2 and 6).   
Extraction of the optimal factor solution.  Although not each Key Component was 
represented by a separate factor, an eight-factor solution was extracted that was 
empirically as well as conceptually meaningful, and that was also consistent with the Ten 
Key Components.  Obtained eigenvalues suggested a factor solution with a large number 
of extracted factors far above and beyond the a priori hypothesized ten-factor solution 
(i.e., one for each Key Component) based upon: 1) the liberal Kaiser criterion, which 
tends to over-extract factors (Velicer & Jackson, 1990); as well as 2) visual inspection of 
the scree plot.  However, a series of extracted factor solutions with ten and more factors 
all consistently produced numerous ultra-Heywood cases (i.e., items with communalities 
greater than 1), rendering the factor solutions invalid (SAS, 1990).  The specification of 
too many factors is often indicated in the presence of ultra-Heywood cases (Kim & 
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Mueller, 1978), and thus, factor solutions below the a priori specified ten factors were 
extracted. 
A nine-factor solution was then extracted, but again, the presence of ultra-
Heywood cases was found.  As such an eight-factor solution was extracted - which did 
not have the presence of ultra-Heywood cases – and accounted for 67.2% of the total 
observed variance prior to oblique rotation.  With the exception of Key Components 1, 2 
and 6 (which converged on one factor), each of Ten Key Components were individually 
represented on a separate factor within the eight-factor solution extracted.  Beyond Key 
Components 1, 2 and 6, the large majority of items (i.e., > 80%) loaded on the ‘correct’ 
factor representing their hypothesized factor.  This finding supports the strength of the 
item pool developed, as not only did these items have to load on the correct factor, they 
could also not cross-load on other factors; moreover, due to the strength of the factor 
loadings observed, a very stringent criteria was used with only factors with ‘good’ factor 
loadings or better retained (Cromrey & Lee, 1992).  However, it should also be noted that 
the vast majority of items retained had ‘excellent’ factor loadings (i.e., > 80% of the final 
item pool). 
Very few items met item retention criteria and had ‘good’ or ‘excellent’ factor 
loadings for a factor not corresponding to their a priori hypothesized Key Component.  
Of those items that loaded on factors corresponding to Key Components other than their 
hypothesized Key Component, the majority (n = 7) were from Key Component 1, 
followed by Key Components 2 (n = 4) and 6 (n = 4).  Taken together, these fifteen items 
that loaded on factors corresponding to Key Components other than their hypothesized 
Key Component represent a small proportion of the overall item pool retained (N = 125 
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items).  While these items were conceptually related to the extracted factors representing 
Key Components other than their a priori hypothesized Key Component, the analytic 
approach for this study was devised such that these items would be eliminated as ‘less 
exemplary’ items from the item pool developed to represent each Key Component.  This 
strategy was undertaken as an item reduction technique given the large size of the item 
pool developed prior to pile sort activities (N = 173 items).  It is interesting to note that 
the only items to load on factors corresponding to Key Components other than their 
hypothesized Key Component were from the three Key Components that: 1) converged 
onto one factor in the eight-factor solution extracted; and 2) were viewed as conceptually 
related by pile sort participants as evidenced by their open-ended qualitative feedback 
(discussed below).  
Pile sort participants were asked to discuss their perception and/or definition of 
each of the Ten Key Components given the importance of examining the qualitative data 
regarding why participants sorted items as they did in addition to the quantitative data 
generated from pile sort activities (Lewis & Hepburn, 2010; Nielsen, 2004).  Results 
from open-ended qualitative interviews provided evidence supporting the validity of the 
eight-factor solution wherein Key Components 1, 2 and 6 converged on the same factor.  
Speaking broadly, results from participant qualitative feedback (as well as inspection of 
the original Ten Key Components consensus statement) support the relationship between 
Key Components 1, 2 and 6 as they all relate to the concept of coordination between drug 
court team members and/or within drug court services, specifically: Key Component 1 
deals with the broad collaboration between treatment services and the justice system; Key 
Component 2 deals with collaboration between prosecution and defense attorneys (which 
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typically act in an adversarial manner); and Key Component 6 deals with collaboration 
between various drug court actors (e.g., treatment providers, judge) regarding responses 
to participants’ compliance. 
For comprehensiveness of examination, an alternative seven-factor was also 
extracted.  Similar to results from the eight-factor solution, items from Key Component 1, 
2 and 6 converged onto one factor.  However, some items from Key Component 2 (Using 
a non-adversarial approach, prosecution and defense counsel promote public safety 
while protecting participants’ due process rights) also converged with some items from 
Key Component 3 (Eligible participants are identified early and promptly placed in the 
drug court program) on a separate, convergent factor.  Unlike the previous eight-factor 
solution, this second convergent factor with items from Key Components 2 and 3 was not 
meaningful or theoretical consistent – as defined by participant qualitative feedback and 
inspection of the original Ten Key Components.  As such, the seven-factor solution was 
not further considered. 
Retention of the ‘Ten’ Key Components with an eight-factor solution.  Although 
one hypothesis of this study assumed that a factor solution consistent with the Ten Key 
Components would be extracted – wherein each Key Component was represented by a 
separate factor – results from exploratory factor analyses indicated an eight-factor 
solution as most optimal.  As discussed above, the eight-factor solution resulted in one 
convergent factor with items from Key Components 1, 2 and 6.  This factor solution was 
deemed appropriate and optimal given the conceptual overlap between Key Components 
1, 2 and 6 (as indicated by the qualitative feedback from pile sort participants and the 
original Ten Key Components consensus statement), as well as the failure of other factor 
148 
solutions to meet empirical as well as theoretical requirements.  However, these findings 
then raise the question whether the results from the current study are sufficient to argue 
for significant revisions to the Ten (or perhaps eight) Key Components of drug courts. 
This thesis does not argue that the results obtained from exploratory factor 
analyses, based upon pile sort data from nine drug court academic experts and key 
stakeholders, are sufficient to revise the Ten Key Components.  Rather, the goal of this 
thesis was to develop a set of items for each of the Ten Key Components that could then 
be examined through a subsequent large-scale pilot test conducted in future research.  
Stated otherwise, this thesis was designed to result in a set of items representing each of 
the Ten Key Components with the intention of replicating the previous measurement 
study based on the Ten Key Components conducted by Hiller et al. (2010).  Future 
research utilizing the current measure developed will entail a large-scale pilot test and 
subsequent exploratory factor analyses to examine its underlying factor structure (similar 
to Hiller and colleagues).  The results of this future work – given an adequate sample size 
of nationally-representative drug courts – are expected to be able to inform any 
subsequent recommendations for the revision and/or re-conceptualization of the Ten Key 
Components of drug courts. 
Comparison of extracted factors with results from Hiller et al. (2010).  The study 
conducted by Hiller et al. represents the first effort to operationalize and measure drug 
courts using a comprehensive measure based upon the Ten Key Components and pilot-
tested amongst a nationally-representative sample of adult drug courts. Hiller et al. 
developed an initial item pool (n = 73 items) that was pilot-tested and reviewed by drug 
court key stakeholders (i.e., judge, coordinator, prosecutor, defense attorney and 
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treatment provider) at three drug courts; the initial item pool was then revised for 
redundancy and clarity.  This revised item pool (n = 43 items) was then pilot-tested by a 
large sample of nationally-representative drug courts (N = 141) and submitted to 
exploratory factor analyses, with a resultant seven-factor solution containing 27 items.  
The seven extracted factors contained some similarities and differences to the 
hypothesized Ten Key Components: 1) Eligibility and program components; 2) 
Therapeutic and individualized jurisprudence; 3) Team collaboration and communication, 
corresponding to Key Component 1; 4) Community support, corresponding to Key 
Component 10; 5) Data-driven program development, corresponding to Key Component 
8; 6) Graduated sanctions, corresponding to Key Component 6; and 7) Defense and 
prosecution collaboration, corresponding to Key Component 2.  Interestingly, while the 
results of the current study found that items for Key Components 1, 2 and 6 converged on 
the same factor, results from the study by Hiller et al. indicated that each of these Key 
Components loaded on their own factor separately. 
However, results obtained by Hiller et al. (2010) may not be comparable to those 
of the current study due to differences in methodologies, sample size and the number of 
items used in exploratory factor analyses. First, the results from Hiller et al. are based 
upon an actual pilot test of the instrument they created, using self-report data from a 
sample of drug court coordinators responding regarding their opinion of their drug court; 
results from exploratory factor analyses thus represent empirical associations between 
self-reported behaviors.  Whereas, the results from the current study are based upon the 
perception of drug court stakeholder and academic experts regarding which items should 
be grouped together; results from exploratory factor analyses thus represent empirical 
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associations between perceptions of item similarity/cohesiveness, i.e., the conceptual 
homogeneity of an item pool (Hartke, 1978) meant to represent each of the Ten Key 
Components .  Essentially, the two obtained factor structures are non-comparable in that 
they represent two completely different tasks, such that drug court stakeholders could 
believe two items are (ideally) conceptually linked; yet, empirical data derived from a 
large-scale pilot test could indicate the two items are unrelated in practice.  Thus, the 
obtained factor structures in the current study and those of Hiller et al. (2010) are non-
comparable, with the two distinct and different methods rendering non-compatible 
results.  Second, the results from Hiller et al. are based upon a small item pool (n = 43), 
such that many Key Components had very few items which could have limited the ability 
of each Key Component to emerge as its own separate factor in exploratory factor 
analyses.  
Cognitive interview results 
A total of eight cognitive interviews were completed by four academic experts 
and four drug court stakeholders such that the complete item pool retained by exploratory 
factor analyses was reviewed twice.  This study utilized a coding matrix developed by 
Conrad and Blair (1996) to more objectively analyze findings from cognitive interview 
results.  Overall: roughly half of all items had no problems identified by participants; a 
third of all items had one problem identified; and roughly fifteen percent had two or more 
problems identified.  Following the coding of participants responses and subsequent 
revisions, roughly a third of all items were revised, with the distribution of total number 
of items revised relatively evenly distributed across the Ten Key Components  (with the 
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exception of Key Component 1, which only contained 3 items and had no identified 
problems/suggested revisions).   
The vast majority of problems identified were done so by academic experts.  No 
respondents identified any computational problems (i.e., problems related to long-term 
memory recall or complicated question structure ); similarly, no respondents identified 
any problems related to the response formatting stage for any items, i.e., all respondents 
felt that they could ‘map on’ their responses to survey items to the five-point Likert 
response scale.  The most commonly identified problems related to: 1) 
inclusion/exclusion problems in the task performance stage,  largely related to a set of 
items for Key Component 9 (Continuing interdisciplinary education promotes effective 
drug court planning, implementation, and operations); and 2) temporal problems in the 
understanding stage,  generally in response to items (dispersed throughout the Ten Key 
Components) related to the performance of behaviors characterized by subjective terms, 
e.g., “shortly,” “frequently,” “often.”   
The inclusion/exclusion problems in the task performance stage identified by 
cognitive interview participants referred to difficulties in understanding to whom or to 
what an item related to.  For example, in the items beginning with the stem “Our drug 
court offers opportunities for education and/or training on…” it was not clear to 
cognitive interview participants whether these items were referring to drug court 
participants or drug court staff, and thus they expressed difficulty in responding to the 
question.   
The temporal problems in the understanding stage were generally not revised and 
retained as written as an area for future research.  For example, items such as “Treatment 
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providers, the judge and other program staff at our drug court communicate frequently,” 
and “Potential program participants are screened and identified for drug court eligibility 
shortly after arrest” were left as written, despite the ambiguity inherent in the item due to 
subjective terms such as “frequently” or “shortly”.  Future research on the measure 
developed will collect data regarding how drug courts actually operationalize each of 
these subjective behaviors (discussed below).  Such data could then be used to revise 
items to reflect ideal drug court practices and maximize observed variability in future 
data collection based upon revised items. 
Limitations 
The limitations encountered in this study are discussed separately below by each 
measurement activity conducted. 
Development of initial item pool.  The primary limitation of this activity related to 
the small sample size used in the previously conducted semi-structured qualitative 
interviews with drug court key stakeholders (n = 4) and academic experts (n = 1).  Most 
notably, although only four drug court key stakeholders were interviewed, they all were 
associated with the same drug court.  Thus, the views expressed by drug court key 
stakeholders may be less generalizable to those of other drug courts, serving other 
populations with different needs in different jurisdictions.  Additionally, it is likely that a 
greater amount of information regarding the operationalization of drug court structures 
and processes might have been garnered through interviews with more academic experts.  
However, it should be noted that despite these limitations, a very large number of 
indicators were derived from the literature.  As such, although a greater number of 
participants could have been interviewed (providing a greater scope of insight), very few 
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additional items were generated as a direct result of qualitative feedback from 
participants due to the very large number of items identified in the literature. 
Expert review. The expert review activity was similarly limited by a small sample 
size.  As opposed to the semi-structured interviews conducted to inform the creation of 
the initial item pool, expert review interviews were conversely conducted with four 
academic experts (n = 3 drug court experts; n = 1 measurement expert) and one drug 
court coordinator.  This small sample size (as it relates to drug court key stakeholders) 
was not intended; however, it was not possible during data collection to interview 
additional drug court key stakeholders due to the time constraints and demands placed on 
personnel at the three local drug courts that participated in this study.  Despite these 
sample size limitations, the four academic experts sampled were able to provide a good 
deal of feedback and suggestions for item revision to improve the merits of the item pool.  
Moreover, the majority of items were rated strong by the majority of expert reviewers. 
Although this measure of strength was limited in that it was assessed in a dichotomous 
versus continuous manner, this still reflects the overall quality of the initial item pool 
developed and the suitability/acceptability of the use of a limited sample size for expert 
reviews. 
Pile sort analyses.  While results from pile sort activities were examined through 
a relatively unique analytic method not commonly employed (Capra, 2005; Lewis & 
Hepburn, 2010), this may be viewed as a strength rather than a limitation of the current 
study.  However, as in previous measurement development activities, the small sample 
size employed in pile sort activities may be viewed as a study limitation.  Yet, one study 
conducted by Tullis & Wood (2004) suggests that the sample size used for the pile sort in 
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the current study was sufficient to produce moderate levels of correlation in terms of 
study results that might have been obtained with a larger sample size.  Tullis and Wood 
(2004) performed a pile sort activity with a large number of participants (N = 168) and 
then compared the resulting similarity matrix to those obtained from sub-samples of 
various sizes (n = 2, 5, 8, 5, 20, 30, 40, 50, 60 and 70).  The resulting similarity matrices 
were then compared for each smaller sub-sample to the similarity matrix obtained for the 
larger sample as a whole; correlation coefficients were calculated for each cell of the 
similarity matrices along with an average correlation coefficient for each smaller sub-
sample (as well as its standard error).  Tullis and Wood (2004) observed a negatively 
increasing function with little increases in the size of the correlation coefficient (along 
with much smaller decreases in standard error) for sample sizes beyond 20 – 30 
participants; Nielson (2004) re-interpreted this data, concluding that fifteen participants 
represented the ideal sample size.  
While the sample size employed for the current study (N = 9) is smaller than the 
optimal sample sizes suggested (Nielson, 2004; Tullis & Wood, 2004), results from 
Tullis and Wood (2004) indicate that that the sample size used for the pile sort in the 
current study was sufficient to produce moderate levels of correlation in terms of study 
results that might have been obtained with a larger sample size.  Based upon the author’s 
interpretation of the visual depiction of results from Tullis & Wood (2004), it appears 
that the closest corresponding sample size examined (n = 8), resulted in a mean 
correlation value of r = .82 (standard error of ± .03).  Thus, although this study was 
limited by a small sample size, it is reasonable to expect that similar study results would 
have been obtained from exploratory factor analyses (based upon a joint-proportion 
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matrix derived from a similarity matrix) with a larger sample size given the results 
obtained by Tullis and Wood (2004). 
The primary limitation of pile sort activities concerns the convergence of Key 
Components 1, 2 and 6.  Although they are theoretically consistent – as demarcated by 
results from participant qualitative feedback as well as inspection of the original Ten Key 
Components consensus statement (NADCP, 1997) – the most ideal situation would have 
been a ten-factor solution wherein each Key Component was represented by a separate, 
extracted factor.  However, despite the fact that these three components converged on one 
factor, each of the items from the convergent factor were treated as exemplars for their 
respective Key Components (and thus, three item pools were derived from the convergent 
factor).   
Yet, what is most problematic is the very small number of items (n = 3) that met 
item inclusion criteria and loaded strongly enough on the convergent factor to represent 
Key Component 1 (Drug courts integrate alcohol and other drug treatment services with 
justice system case processing). Key Component 1 was criticized in pile sort participant 
qualitative feedback as being “vague,” “general,” and more of a “mission statement.”  As 
such, it is not surprising that items from Key Component 1 were inter-dispersed 
throughout the factors representing other Key Components.  It should be noted that a 
satisfactory amount of items loaded on the convergent factor corresponding to both Key 
Components 2 (n = 9) and 6 (n = 9).  The small number of items retained for Key 
Component 1 is still problematic, remains to be addressed and could function to limit the 
ability of Key Component 1 to be retained as distinct Key Component in future large 
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scale pilot-tests of the item pool derived (and subsequent exploratory factor analyses).  
This is discussed further in the future research section (below). 
In addition, it is arguable that the pile sort methodology could have been used to 
determine whether or not items hypothesized to relate to one Key Component should 
have instead be placed in other Key Components (if they significantly loaded on a factor 
corresponding to another Key Component).  While this perspective does have its merits, 
the pile sort activity was intended as an item reduction technique, primarily, and not one 
to determine whether and where items actually loaded on Key Components other than 
those hypothesized.  Stated otherwise, it was the intent of the current research to 
eliminate items that did not significantly ‘group together,’ or load on the same factor 
corresponding to its hypothesized Key Component.  This use of the pile sort methodology 
as a data reduction technique was a central factor in the choice to use the pile sort method 
in the current study as there was a very large number of items derived for each Key 
Component (and for the measure overall).  The intent of the current study was to select 
only the ‘best,’ most exemplary items that truly grouped together with other items 
hypothesized to correspond with the same Key Component.  However, it should be noted 
again that there were very few items (n = 15) of the item pool examined in pile sort 
activities (N = 173) that met item retention criteria and had ‘good’ or ‘excellent’ factor 
loadings for a factor not corresponding to their a priori hypothesized Key Component.   
Cognitive interviews.  Consistent with other measurement development activities, 
the primary limitation of the cognitive interviews conducted relates to the limited sample 
size available.  Although a total of eight participants completed cognitive interviews (four 
academic experts and four drug court key stakeholders), the total item pool was only 
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reviewed twice (once among academic experts and once among drug court key 
stakeholders).  Further, very few problems were identified by drug court key 
stakeholders, in general and in comparison with the number of problems identified by 
academic experts in drug court (and one measurement expert).   
However, these results are unsurprising given the nature of work typically 
undergone by drug court key stakeholders, which primarily focuses on the business of 
providing drug court-related services in the context of complex, multiple and inter-related 
service systems, and secondarily on the measurement and evaluation of drug court 
services and outcomes.  In contrast, the business of academic experts explicitly relates to 
measurement and evaluation, and thus, it was expected that they would identify a greater 
number of problems.  Nevertheless, it is important to note that very few problems were 
identified, generally, across both types of respondents.  This reflects the quality and 
comprehensiveness of the iterative measurement development processes conducted prior 
to cognitive interviews to generate high-quality, theoretically-consistent and well-written 
items to assess drug court structure and processes. 
Future research  
The item pool developed through the course of the current research will be used 
as the basis for a future large-scale pilot test to determine the true factor structure 
underlying the preliminary measure developed.  The small number of items related to 
Key Component 1 retained in exploratory factor analyses is problematic.  As such, items 
meant to represent Key Component 1 may be included in future pilot tests to determine if, 
and to what extent, these items emerge as an independent factor representing Key 
Component 1 (as opposed to being subsumed in other factors representing other Key 
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Components).  Data obtained from a future pilot test of the current measure developed 
will also enable the conduction of confirmatory factor analyses of the seven-factor 
solution obtained by Hiller et al. (2010).   
Although this future work has not been explicitly planned out, it is expected that 
the current measure developed will be administered to a large sample of nationally-
representative, adult drug courts across the United States; this sampling design would be 
consistent with previous research conducted by Hiller et al. (2010).  The data obtained 
from this future work could then be divided into subsamples to allow for: 1) an 
exploratory factor analyses to examine the underlying factor structure of the current 
measure developed; as well as 2) confirmatory factor analyses of the factor structure 
identified by Hiller et al. (2010) and/or the factor structure derived from future 
exploratory factor of the current measure developed.  Results of this future research are 
expected to identify similarities and differences in the underlying factor structure 
obtained from the previous study conducted by Hiller et al. (2010).  Additionally, these 
confirmatory factor analyses are also hoped to align with the emergent factor structure 
derived from future exploratory factor analyses (based upon data collected from the 
current measure).  Understanding the similarities and differences between factor 
structures previously observed, i.e., Hiller et al. (2010) - and those to be derived from 
future pilot tests of the current measure - will allow for the identification and/or 
confirmation of certain Key Components as well as avenues for future research. 
Furthermore, the proposed future large-scale pilot test will also offer the 
opportunity to collect data from a large, nationally-representative sample of adult drug 
courts regarding their operationalization of many items characterizing drug court 
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processes with subjective terms.  For example, “Potential program participants are 
screened and identified for drug court eligibility shortly after arrest.”  This data 
collection will provide meaningful data regarding how drug courts operationalize each of 
these subjective terms, and importantly, measures of central tendency and variability.  
These data in turn could be used to revise items to reflect ideal drug court practices as 
defined by drug court practitioners as well as maximize observed variability in future 
data collection based upon revised items. 
Future research may also entail the re-inclusion of items from Key Components 1, 
2 and 6 which converged on one factor in pile sort exploratory factor analyses.  Although 
Key Components 2 and 6 contained a fair amount of items (n = 9), both in general and 
relative to other Key Components, Key Component 1 was underrepresented (n = 3 items).  
With such a very small number of items, it is highly unlikely that Key Component 1 
would be able to load significantly on its own factor in future pilot tests.  Indeed, this 
result was observed in the pilot test and exploratory factor analyses conducted by Hiller 
et al. (2010) which also had a very small number of items for certain Key Components.  
Although it is not certain at the time of this writing, it is likely that at the very least a 
subset of items from Key Component 1 will be included in the item pool for the future 
large-scale pilot test.  The mechanisms by which these items would be included is also 
not certain.  In any case, additional items included in the final item pool would have to 
undergo cognitive interviews to improve item wording and clarity, consistent with the 
other items originally retained in the final item pool following exploratory factor 
analyses. 
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In retrospect 
This study advances previous efforts to operationalize and measure drug courts 
and their adherence to the Ten Key Components (Carey et al., 2008; Hiller et al., 2010; 
Porter et al., 2010; Thomas, 2009) through the use of an iterative, multi-phased and 
theoretically-grounded measurement development process.  All stages of the 
measurement development process conducted were informed through: 1) a 
comprehensive overview of the literature, and previous efforts to operationalize and 
measure drug courts in particular; along with the 2) expert opinions of multiple and 
diverse drug court key stakeholders (at multiple local practicing drug courts), and 
multiple academic experts in the field of drug courts as well as measurement.  The expert 
opinion of respondents were assessed through a variety of activities that informed 
subsequent measurement development activities in an iterative development process, 
including: 1) multiple semi-structured (and open-ended) qualitative interviews/activities, 
e.g., expert reviews, cognitive interviews; as well as 2) quantitative activities, e.g. pile 
sort activity and subsequent exploratory factor analyses of derived data.   
The culmination of these activities resulted in a well-vetted pool of items (N = 
125)  representing each of the Ten Key Components for use in a future large-scale pilot 
test to determine the underlying factor structure of the preliminary measurement 
developed.  The future pilot test of this measure will offer multiple opportunities to 
further understand the variability by which the Ten Key Components are adhered to in 
practice among a national sample of drug courts as well as to relate that adherence to self-
reported outcome(s) of drug courts sampled. 
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The following section relates some of the methodological issues encountered and 
“lessons learned” throughout the current research. 
Development of initial item pool.  The development of the initial item pool 
represented a comprehensive collection of indicators identified in the literature, with item 
revision and the creation of additional items based upon feedback from drug court key 
stakeholders and an academic expert in drug courts.  These identified, generated and 
revised items were then standardized to a consistent format for subsequent measurement 
development activities.  This process entailed a fair degree of time in the identification, 
coalescing and revision of items.  However, this process also resulted in an extensive list 
of potential indications, with a final pool resulting in 165 items generated.  Although 
limited by a small sample size (n  = 5 respondents), results from expert reviews of this 
item pool generated failed to identify many areas of drug court structure and processes 
that were not covered by the initial item pool developed.  Altogether, only an additional 
eight items were developed and added to the initial pool developed as suggested by 
comments from expert reviewers.  Certainly, it could be expected that with additional 
expert reviewers and their feedback additional items could have been generated.  Yet, it is 
likely that given the comprehensiveness of the efforts entailed in developing the initial 
item pool those suggestions for additional items would have been quite small in 
comparison to the large body of indicators developed. 
Expert review.  As mentioned in the Limitations section, results from expert 
reviews would have likely been improved with a larger sample size, and in particular, the 
inclusion of more drug court key stakeholders.  Although it was only possible in the 
course of the current research to interview one drug court key stakeholder given the 
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demands placed on personnel from participating drug courts, the academic experts 
interviewed provided a good deal of feedback on the initial item pool developed.  Forty 
percent of items were initially revised due to feedback from expert reviews either 
provided directly on the survey protocol or in response to semi-structured interview 
questions.   
Expert reviewers also provided a dichotomous rating of item strength (i.e., strong, 
weak).  Items with low number of expert reviewers rating the item as strong (i.e., one or 
two) were also revised; combining items revised in this fashion with the number of items 
initial revised, nearly half of the item pool was revised to improve item wording and 
clarity.  However, it is debatable whether such a blunt dichotomous assessment of item 
strength would have been as helpful as a continuous measure of item strength (e.g., rate 
the strength of this item from one to five).  Such an assessment would have allowed for 
the computation of descriptive statistics that may or may not have been more useful in 
identifying items for revisions – i.e., items with low mean ratings of item strength and 
small standard deviations when compared to the larger set of item pools (both within their 
Key Component and among the total item pool). 
In addition to ratings of item strength, expert reviewers were also asked to 
identify redundant items with feedback provided either directly on the survey protocol or 
in response to semi-structured interview questions.  This information was only used for 
descriptive purposes; in retrospect, this information could have been applied to eliminate 
redundant items that were consistently rated as poor by expert reviewers.  However, only 
twenty percent of items were rated as strong by only one or two reviewers (of the five 
respondents) – reflecting the overall acceptability of the item pool generated by expert 
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reviewers – and it is not clear whether and how redundant items would have been 
eliminated.  This point offers further support for the use of a continuous measure of item 
strength versus a dichotomous measure, as such an assessment might have proven 
potentially more useful in eliminating items indicated as redundant with low mean ratings 
of item strength and small standard deviations.  Yet, the decision was made to retain all 
items for pile sort activities and subsequent exploratory factor analyses as this was 
considered a more objective tool to determine which items should be retained. 
Pile sort. The use of pile sort data as the basis for exploratory factor analyses 
represented a relatively novel use of a method (Capra, 2005; Lewis & Hepburn, 2010).  
The goal of these analyses was to derive a factor solution with a factor corresponding to 
each of the Ten Key Components.  It was not known whether the method selected would 
be appropriate for the intended purposes of the current study. For the current study, the 
number of piles participants were allowed to sort items into were constrained to eleven 
piles – one representing each of the Ten Key Components and another pile for ‘other’ 
items that did not fit respondent conceptualizations of the Ten Key Components. Given 
the nature of the data collected, a joint-proportion matrix was developed to serve as the 
basis for subsequent exploratory factor analyses.  Although an eight-factor solution was 
derived (with Key Components 1, 2 and 6 converging on one factor), ultimately, the 
factor solution was theoretically consistent and suitable for the purposes of the current 
research. 
The creation of the joint-proportion matrix for use as the basis of subsequent 
exploratory factor analyses represented a considerable expenditure of effort.  As the joint-
proportion matrix represented the proportion of times items were placed together, each 
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time an item was placed together by a pile sort participant, a tally was manually inputted 
into an Excel file corresponding to intersection of the two items.  A total of 173 items 
were sorted by each participant, resulting in a 173 by 173 matrix to be completed for each 
participant (although only cells located below the diagonal were populated and used for 
analyses).  Nine participants completed pile sort analyses, and thus, the 173 by 173 
matrix had to be populated nine times, with the completed tallies divided by nine to 
derive the proportion of times items were jointly placed together by participants.  Given 
the size of the item pool used for pile sort analyses and the number of participants 
(although small), the creation of the joint-proportion matrix took well over 40 hours to 
manually create.  While this represented a considerably deal of effort and time, these 
analyses were critical to the creation of the final item pools representing a theoretically-
consistent item set for each of the Ten Key Components, and for the Ten Key 
Components as a whole. 
Cognitive interviews.  Results from cognitive interviews reflected the general 
rationale for conducting cognitive interviews as the culminating activity in an iterative 
measurement development process – to clarify and refine item wording for 
interpretability.  The use of the coding matrix as specified by Conrad and Blair (1996) - 
to objectively identify, analyze and resolve problems described through cognitive 
interview feedback - was indeed helpful and consistent with its intended purpose.  In 
addition to providing a more objective format to analyze cognitive interview data, Conrad 
and Blair (1996) argue that along with knowing the type of problem, the knowledge of 
the response stage may offer better opportunities to address identified problems.  Indeed, 
results from the current research were consistent with their argument such that the 
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resolution of problems identified by cognitive interview participants were improved 
through the contemplation and assignment of different problems into different response 
stages.  These activities resulted in the revision of items to clarify and refine item 
wording for interpretability.  Moreover, as argued by Conrad and Blair (1996), the use of 
a theoretically-anchored coding taxonomy also increased the probability of reliable 
coding (should other reviewers be used to analyze the same cognitive interview data 
obtained in the current study).  
As discussed above, future research may entail the re-inclusion of items which 
converged on one factor in pile sort exploratory factor analyses corresponding to Key 
Components 1, 2 and 6, and especially items from Key Component 1 due to the paucity 
of items retained for that Key Component.  Given the results from cognitive interviews 
conducted on items retained after exploratory factor analyses, there are no indications 
that future cognitive interviews of additional items from Key Component(s) 1, 2 and/or 6, 
which converged on the same factor, should be problematic.  Yet, it is possible that 
participants may identify more problems with items contained in Key Component 1 due 
to its vague nature (as indicated by participant qualitative feedback from pile sort 
interviews as well as the wide dispersion of factor loadings for items for Key Component 
1 on other factors corresponding to other Key Components).  Future research is necessary 
to answer these questions definitely, though cognitive interviews should not be 
cumbersome for additional items included for Key Component(s) 1, 2 and/or 6, especially 
given the structured coding matrix used to analyze problems identified by participants. 
It is arguable whether cognitive interviews should have been conducted as the last 
measurement activity, or whether they should have preceded the pile sort activity.  One 
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rationale for changing the order of measurement activities would be the possibility that a 
better factor solution would have been derived with the improvements in the items due to 
cognitive interview feedback.  For the current study the cognitive interviews were 
conducted last with the intent of reducing the burden upon respondents in conducting 
cognitive interviews.  Results from pile sort exploratory factor analyses resulted in the 
deletion of nearly 50 items, for a total of almost 100 items that would have had to been 
reviewed, coded, analyzed and revised across the two types of respondents.  However, 
across the four respondents who completed the item pools amongst types of respondents 
(i.e., drug court key stakeholders and academic experts, or eight respondents in total) this 
would have only resulted in the addition of twelve additional items per cognitive 
interview.   
When this study was being planned, the cognitive interviews were conceptualized 
as taking much longer than they did so in practice (especially in the context of the low 
volume of problems identified by respondents).  Although the cognitive interviews were 
hypothesized to take much longer - and thus, expected participant burden would have 
been much higher – it would have been feasible and perhaps more beneficial to conduct 
cognitive interviews prior to pile sort activities and subsequent exploratory factor 
analyses. 
Implications for behavioral health services, research and policy 
Drug courts represent a vital public health intervention to improve the health and 
social reintegration of those involved with the criminal justice system with substance use 
disorders (Brown, 2010); in addition, drug courts better utilize scarce judicial resources 
(Carey & Finigan, 2004; Petersilia, 1997; Petersilia et al., 1992; Roman, Brooks, 
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Lagerson, Chalfin, & Tereshchenko, & Center, 2007; Zarkin, Dunlap, Belenko, & Dynia, 
2005).  Given these beneficial outcomes and the vast need for such services, it is 
important to operationalize and measure how drug courts work, why, for whom and 
under what circumstances. 
The iterative preliminary measurement development activities conducted in the 
current research provides an excellent basis for the final creation of a measure to assess 
drug court structure and processes.  The final measure developed will provide 
opportunities to “lift the cover off drug courts” and assess the causal mechanisms related 
to drug court outcomes (Sanford & Arrigo, 2005).  A future large-scale pilot test will 
examine the underlying factor structure of the current measure developed.  This pilot test 
will also collect self-report data from sampled drug courts to examine associations 
between the observed underlying factor structure and pertinent self-reported outcomes 
(e.g., drug court personnel perception of drug court effectiveness).   
There are many other opportunities to improve behavioral health services, 
research and policy as they relate to drug courts with the implementation of the final 
measure to be developed.  Once the final measure is developed, the data collected from 
the initial pilot test can be used as the basis for which local courts can compare their own 
practices and outcomes based upon a systematic description of the Ten Key Components 
on a national-level (Hiller et al., 2010).  Perhaps most importantly, the measure 
developed could be used to conduct meaningful organizational studies (Hiller et al., 
2010) using multilevel models.  Such multisite, multilevel studies could be used to assess 
the impact of individual-level and program-level characteristics on participant outcomes 
through multilevel models.  As discussed by Hiller et al. (2010), such studies would 
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provide additional evidence regarding the variability in Key Components across different 
drug courts and how they relate to individual outcomes along with insight into the ‘active 
ingredients’ or causal mechanisms of drug courts.  Findings from this research could be 
used to inform policy, best invest resources and efforts, as well as target and tailor drug 
court services to those most likely to benefit.  
Conclusions 
This study conducted preliminary steps to develop a measure to assess drug court 
structure and processes based upon an iterative measurement development process 
utilizing some methods in novel ways.  In particular, this study used data from pile sort 
activities as the basis for a joint-proportion matrix that was later used for exploratory 
factor analyses.  It was not known at the time of the undertaking of this research whether 
or not such methods would be appropriate and result in data suitable for factor analyses.  
As results from this study demonstrate, it was appropriate to use data from a pile sort 
activity in such a way, and further, that this novel use resulted in an extracted factor 
solution from exploratory factor analyses that was theoretical consistent and empirically 
meaningful.  Future research will pilot-test the item pool developed – with items 
representing each of the Ten Key Components – to determine the extent to which each of 
the Ten Key Components represents fundamentally distinct concepts amongst a large, 
nationally-representative sample of drug courts purportedly structured around the basis of 
these Ten Key Components.
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Appendix A 
 
Key stakeholder interview protocol 
 
Date/time of interview:   _________________________________ 
Name of agency:    _________________________________ 
Job title:     _________________________________ 
 
Introduction 
The Louis de la Parte Florida Mental Health Institute (FMHI) at the University of South 
Florida is conducting a process evaluation of the Pinellas County Drug Court.  We are 
interested in your perceptions of the key domains and processes involved in adult drug 
courts as well as how they may be measured.  Specifically, we are interested in your 
perception of the 10 Key Components of adult drug courts as defined by the Office of 
Justice Programs (1997; see below).  Our intent is to conduct interviews of key 
stakeholders involved in this program including court and treatment personnel. Please 
respond first to the set of specific items addressing your thoughts on each drug court 
domain individually. 
 
Specific items  
1) How do you know this domain is happening? 
2) What types of information exist to show this domain is happening? 
3) What types of information could be collected to show this domain is happening? 
 
 
Drug court domains (Ten Key Components; NADCP, 1997) 
1. Drug courts integrate alcohol and other drug treatment services with justice system case 
processing.  
2. Using a non-adversarial approach, prosecution and defense counsel promote public safety 
while protecting participants’ due process rights.  
3. Eligible participants are identified early and promptly placed in the drug court program.  
4.  Drug courts provide access to a continuum of alcohol, drug, and other related treatment and 
rehabilitation services.  
5. Abstinence is monitored by frequent alcohol and other drug testing.  
6.  A coordinated strategy governs drug court responses to participants’ compliance.  
7.  Ongoing judicial interaction with each drug court participant is essential.  
8.  Monitoring and evaluation measure the achievement of program goals and gauge 
effectiveness.  
9.  Continuing interdisciplinary education promotes effective drug court planning, 
implementation, and operations.  
10. Forging partnerships among drug courts, public agencies, and community-based organizations 
generates local support and enhances drug court program effectiveness.  
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Appendix B 
 
Expert review interview protocol 
 
Date/time of interview:   _________________________________ 
Name of court/agency:   _________________________________ 
Job title:     _________________________________ 
 
Introduction 
The Louis de la Parte Florida Mental Health Institute (FMHI) at the University of South 
Florida is conducting a study to develop a measure to assess drug court.  We are 
conducting interviews with drug court key stakeholders to elicit their feedback and 
suggestions for improvement.  The purpose of these interviews is to help create a drug 
court measure of most practical use and importance to drug court key stakeholders.  We 
are interested in any feedback you may have regarding the survey structure and item 
wording (see attached).   
 
Instructions 
Review the draft survey protocol and items contained within.  We are interested in your 
thoughts regarding the inclusiveness and appropriateness of the survey items and the 
degree to which they represent the Ten Key Components (Office of Justice Programs, 
1997).  We are also interested in any items that may be redundant in your opinion.   Note 
that the Strongly Disagree – Strongly Agree represents the scale that participants will use 
to respond to the survey when assessing their own drug court in future iterations of this 
survey. You will not be providing response to survey questions.  Please feel free to 
provide any thoughts, suggestions or other concerns you may have about the survey or 
survey items directly on the survey.    Additionally, please indicate whether you think 
items are strong or weak by placing a mark in the appropriate column.  You will also be 
asked a series of questions about your opinion of the survey and how it may be improved 
following your review of the survey.   
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Table B1 
Draft survey protocol for use in expert reviews 
 
 Strongly 
Disagree 
Disagree Uncertain Agree 
Strongly 
Agree 
Weak 
item 
Strong 
item 
1. Data needed for program 
monitoring and management can 
be obtained from records 
maintained for day-to-day 
program operations. 
1 2 3 4 5  
 
2. Our drug court provides access 
to treatment in a number of 
settings of varying treatment 
intensity (e.g., day treatment, 
acute residential). 
1 2 3 4 5  
 
3. The defense counsel explains 
the purpose of drug courts to 
potential participants. 
1 2 3 4 5  
 
4. Only licensed providers are 
used to provide services to the 
drug court participants. 
1 2 3 4 5  
 
5. Results from participants’ drug 
and alcohol testing are available 
and communicated to the court 
within one to three days. 
1 2 3 4 5  
 
6. Our drug court makes decisions 
regarding drug court participants 
in a coordinated fashion among 
drug court team members. 
1 2 3 4 5  
 
7. Drug and alcohol testing varies 
depending on participant progress 
after an initial period of 
monitoring. 
1 2 3 4 5  
 
8. Participants at our drug court 
believe the judge cares about their 
well-being and success. 
1 2 3 4 5  
 
9. Our drug court assembles 
monitoring and management data 
in useful format(s). 
1 2 3 4 5  
 
10. Our drug court team regularly 
uses data to assess the operations 
of the program. 
1 2 3 4 5  
 
11. Participants can participate in 
educational or vocational 
assessment and training. 
1 2 3 4 5  
 
12. Our drug court participates in 
evaluations conducted by an 
independent evaluator. 
1 2 3 4 5  
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 Strongly 
Disagree 
Disagree Uncertain Agree 
Strongly 
Agree 
Weak 
item 
Strong 
item 
13. Our drug court uses a specific 
system of sanctions to address 
noncompliant behavior. 
1 2 3 4 5  
 
14. Clinical case and service 
reports provided by treatment 
providers include all pertinent 
information (e.g., details about 
attendance, participation, 
compliance, progress). 
1 2 3 4 5  
 
15. Our drug court staff usually 
have participants’ drug and 
alcohol test results within 48 
hours. 
1 2 3 4 5  
 
16. Regular reporting of program 
statistics in our drug court has led 
to modifications in drug court 
operations. 
1 2 3 4 5  
 
17. Our drug court offers 
education and/or training on 
the…drug testing standards and 
procedures. 
1 2 3 4 5  
 
18. Potential program participants 
are screened and identified for 
eligibility shortly after arrest. 
1 2 3 4 5  
 
19. Our drug court has a written 
policy linking specific sanctions 
to specific behaviors. 
1 2 3 4 5  
 
20. Potential drug court 
participants must meet distinct 
criteria for substance use 
disorder(s) to be eligible for the 
program. 
1 2 3 4 5  
 
21. Our drug court has designated 
criminal justice and/or other 
officials to screen cases and 
identify potential drug court 
participants. 
1 2 3 4 5  
 
22. Our drug court uses ongoing 
assessments of participants to 
monitor their progress and change 
their treatment plans as necessary. 
1 2 3 4 5  
 
23. Our participants are regularly 
tested for drug use. 1 2 3 4 5  
 
24. Clinical case and service 
reports provided by treatment 
providers are timely. 
1 2 3 4 5  
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 Strongly 
Disagree 
Disagree Uncertain Agree 
Strongly 
Agree 
Weak 
item 
Strong 
item 
25. Participant drug test results 
are quickly communicated to all 
members of the drug court team. 
1 2 3 4 5  
 
26. Drug court participants have 
their initial appearance before the 
drug court judge shortly after 
arrest. 
1 2 3 4 5  
 
27. Only the judge can provide 
clients with tangible rewards. 1 2 3 4 5  
 
28. Our drug court offers 
educational services. 1 2 3 4 5  
 
29. The drug court judge talks 
about participants’ behavioral 
progress with participants. 
1 2 3 4 5  
 
30. Our drug court uses a 
substance abuse screen to 
determine eligibility. 
1 2 3 4 5  
 
31. The prosecuting attorney 
makes decisions regarding 
participants’ continued enrollment 
based on their progress in 
treatment. 
1 2 3 4 5  
 
32. Treatment at our drug court is 
provided through a series of 
phases. 
1 2 3 4 5  
 
33. Our drug court offers 
education and/or training on 
the…dynamics of abstinence and 
techniques for preventing relapse. 
1 2 3 4 5  
 
34. Our drug court collects drug 
and alcohol tests on a random 
basis. 
1 2 3 4 5  
 
35. Our drug court offers 
education and/or training on 
the…need for sensitivity to racial, 
cultural, ethnic, gender, and 
sexual orientation as they affect 
the operation of the drug court. 
1 2 3 4 5  
 
36. The treatment program or 
program components at our drug 
court are designed to address the 
particular treatment issues of 
women and other special 
populations. 
1 2 3 4 5  
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 Strongly 
Disagree 
Disagree Uncertain Agree 
Strongly 
Agree 
Weak 
item 
Strong 
item 
37. Drug court team members 
make presentations to the 
community about our drug court. 
1 2 3 4 5  
 
38. Our drug court plays a pivotal 
role in linking the criminal justice 
system and community groups. 
1 2 3 4 5  
 
39. Participants at our drug court 
are held accountable by the judge. 1 2 3 4 5  
 
40. Our drug court has an 
independent evaluator or 
evaluation team. 
1 2 3 4 5  
 
41. Our drug court has established 
formal partnerships with 
community agencies. 
1 2 3 4 5  
 
42. Participants attend regular 
status/review hearings with the 
judge. 
1 2 3 4 5  
 
43. Our drug court assembles 
monitoring and management data 
for regular review by program 
leaders and managers. 
1 2 3 4 5  
 
44. Our drug court uses a mental 
health screen to determine 
eligibility. 
1 2 3 4 5  
 
45. Everyone on our drug court 
team feels like they are an 
important part of the drug court. 
1 2 3 4 5  
 
46. Our drug court uses alcohol 
testing in conjunction with illicit 
drug testing. 
1 2 3 4 5  
 
47. Our drug court steering 
committee has formalized 
relationships with public and 
private agencies as well as 
community-based organizations. 
1 2 3 4 5  
 
48. Our drug court uses the news 
media as a means to garner 
support 
1 2 3 4 5  
 
49. Treatment providers, the judge 
and other program staff at our 
drug court communicate 
frequently. 
1 2 3 4 5  
 
50. Our drug court team uses 
media outlets to increase public 
awareness. 
1 2 3 4 5  
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 Strongly 
Disagree 
Disagree Uncertain Agree 
Strongly 
Agree 
Weak 
item 
Strong 
item 
51. Prosecution and defense 
attorney work together while 
protecting participants’ due 
process rights. 
1 2 3 4 5  
 
52. Drug court team members 
receive regular training on our 
drug court practices. 
1 2 3 4 5  
 
53. Evaluators maintain 
continuing contact with the drug 
court. 
1 2 3 4 5  
 
54. Our drug court staff ensures 
the evaluator(s) have access to 
relevant justice system and 
treatment information. 
1 2 3 4 5  
 
55. Our drug court has established 
written criteria for the eligibility 
screening of potential participants. 
1 2 3 4 5  
 
56. Our drug court provides 
access to housing support. 1 2 3 4 5  
 
57. Treatment assessments are 
completed within 30 days of when 
participants begin the program. 
1 2 3 4 5  
 
58. The defense counsel explains 
that admission to alcohol or drug 
use in open court will not result in 
criminal prosecution. 
1 2 3 4 5  
 
59. Drug court participants are 
offered group counseling. 1 2 3 4 5  
 
60. Treatment plans are 
individualized to address the 
needs of each participant. 
1 2 3 4 5  
 
61. There is a general consensus 
on drug court team members on 
decisions regarding drug court 
participants. 
1 2 3 4 5  
 
62. Eligible drug court 
participants are promptly advised 
about program requirements. 
1 2 3 4 5  
 
63. Frequent status hearings give 
participants a sense of how they 
are doing in relation to other 
participants at our drug court. 
1 2 3 4 5  
 
64. Evaluation data have been 
used to make changes in drug 
court. 
1 2 3 4 5  
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 Strongly 
Disagree 
Disagree Uncertain Agree 
Strongly 
Agree 
Weak 
item 
Strong 
item 
65. The results of program 
evaluations have led to 
modifications in our drug court 
operations. 
1 2 3 4 5  
 
66. Community agencies have a 
good understanding of our drug 
court program. 
1 2 3 4 5  
 
67. The primary goal of our drug 
court is to promote public safety. 1 2 3 4 5  
 
68. Traditional adversarial roles 
are set aside during the drug court 
process. 
1 2 3 4 5  
 
69. Partnerships with community 
and public agencies have 
enhanced the effectiveness of our 
drug court. 
1 2 3 4 5  
 
70. Eligible drug court 
participants are promptly advised 
about the pros and cons of drug 
court participation. 
1 2 3 4 5  
 
71. The drug court judge explains 
mandates and decisions in plain 
language to participants. 
1 2 3 4 5  
 
72. Our drug court judge 
frequently reviews the treatment 
progress of participant. 
1 2 3 4 5  
 
73. The community supports the 
efforts of our drug court. 1 2 3 4 5  
 
74. Our drug court is less 
adversarial in the courtroom than 
traditional judicial processing. 
1 2 3 4 5  
 
75. Drug court participants are 
periodically assessed to ensure 
that their treatment services are 
suitably matched. 
1 2 3 4 5  
 
76. Our drug court administers a 
psychosocial screening or 
assessment prior to finalizing 
entry. 
1 2 3 4 5  
 
77. Our drug court team has at 
least one treatment representative. 1 2 3 4 5  
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 Strongly 
Disagree 
Disagree Uncertain Agree 
Strongly 
Agree 
Weak 
item 
Strong 
item 
78. Our drug court offers 
education and/or training on 
the…responses to relapse and to 
noncompliance with other 
program requirements. 
1 2 3 4 5  
 
79. Our drug court uses 
preliminary reports as basis for 
revising goals, policies, and 
procedures as appropriate. 
1 2 3 4 5  
 
80. Our drug and alcohol testing 
policies and procedures are based 
on established and tested 
guidelines. 
1 2 3 4 5  
 
81. Additional ‘wrap-around’ 
services are available at our drug 
court. 
1 2 3 4 5  
 
82. The drug court judge tends to 
individualize the rewards given to 
the participant. 
1 2 3 4 5  
 
83. A treatment representative is 
expected to attend all of our drug 
court team meetings/staffing. 
1 2 3 4 5  
 
84. The judge is expected to 
attend all steering committee 
meetings/ policy meetings. 
1 2 3 4 5  
 
85. The court has the capacity to 
actively build relationships with 
other supportive service 
providers. 
1 2 3 4 5  
 
86. Only the judge can impose 
sanctions to clients. 1 2 3 4 5  
 
87. Our drug court established 
specific and measurable goals 
related to data collection, 
management, monitoring and 
evaluation processes during the 
initial planning of our drug court. 
1 2 3 4 5  
 
88. All new hires to our drug 
court complete a formal training 
or orientation. 
1 2 3 4 5  
 
89. Our drug court collects 
standard data from all participants 
on treatment, testing, sanctions, 
and rewards that participants 
receive. 
1 2 3 4 5  
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 Strongly 
Disagree 
Disagree Uncertain Agree 
Strongly 
Agree 
Weak 
item 
Strong 
item 
90. Our drug court offers 
education and/or training on 
the…basic legal requirements of 
the drug court program and an 
overview of the local criminal 
justice system's policies, 
procedures, and terminology. 
1 2 3 4 5  
 
91. The drug court judge takes 
interest in the well-being of 
participants. 
1 2 3 4 5  
 
92. Our drug court makes major 
decisions collaboratively. 1 2 3 4 5  
 
93. Our drug court has a written 
or operational set of procedures 
for applying sanctions and 
incentives. 
1 2 3 4 5  
 
94. Regular communication is 
maintained between treatment 
providers, the judge and other 
program staff at our drug court. 
1 2 3 4 5  
 
95. The treatment program or 
program components at our drug 
court are designed to be sensitive 
to issues of race, culture, religion, 
gender, age, ethnicity and sexual 
orientation. 
1 2 3 4 5  
 
96. The operations of our drug 
court reflect both court and 
treatment goals. 
1 2 3 4 5  
 
97. Our drug court responds to 
positive, missed or fraudulent 
drug and alcohol testing with a 
coordinated strategy. 
1 2 3 4 5  
 
98. A participant may be referred 
to more intensive treatment if 
needed. 
1 2 3 4 5  
 
99. Drug and alcohol testing 
procedures and policies are 
clearly understood by participants. 
1 2 3 4 5  
 
100. Our drug court offers 
education and/or training on 
the…nature of drug and alcohol 
abuse, its treatment and 
terminology. 
1 2 3 4 5  
 
101. Our drug court uses a 
specific system of rewards to 
recognize positive behavior. 
1 2 3 4 5  
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 Strongly 
Disagree 
Disagree Uncertain Agree 
Strongly 
Agree 
Weak 
item 
Strong 
item 
102. Participant substance use 
monitoring/tests are typically 
performed on a random basis. 
1 2 3 4 5  
 
103. Our drug court offers 
employment services. 1 2 3 4 5  
 
104. Much of the information 
needed for monitoring and 
evaluation is gathered through 
some type of automated system or 
processes. 
1 2 3 4 5  
 
105. Our drug court solicits 
community input from a variety 
of sources including litigants, 
victims and family members. 
1 2 3 4 5  
 
106. Evaluation efforts are 
designed collaboratively between 
the evaluator(s) and drug court 
team. 
1 2 3 4 5  
 
107. Our drug court works in a 
non-adversarial fashion. 1 2 3 4 5  
 
108. Partnerships with community 
and public agencies have 
generated support for our drug 
court. 
1 2 3 4 5  
 
109. Our drug court provides 
access to a continuum of 
treatment and rehabilitation 
services. 
1 2 3 4 5  
 
110. Our drug court offers 
aftercare to graduating clients 
after they exit the program. 
1 2 3 4 5  
 
111. Our drug court matches 
rewards to the level of compliance 
shown by the participant. 
1 2 3 4 5  
 
112. Participant abstinence from 
alcohol and drugs is required 
before program completion. 
1 2 3 4 5  
 
113. The drug court judge tends to 
individualize the sanctions given 
to the participant. 
1 2 3 4 5  
 
114. All members of the drug 
court team were provided with 
training. 
1 2 3 4 5  
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 Strongly 
Disagree 
Disagree Uncertain Agree 
Strongly 
Agree 
Weak 
item 
Strong 
item 
115. Our drug court offers 
education and/or training on 
the…interrelationships of co-
occurring substance use and 
mental health disorders. 
1 2 3 4 5  
 
116. Our drug court judge uses 
status hearings as an opportunity 
to educate both the offender at the 
bench and those waiting as to the 
benefits of program compliance 
and consequences for 
noncompliance. 
1 2 3 4 5  
 
117. Drug court participants are 
provided with written descriptions 
of drug court policies or rules of 
conduct. 
1 2 3 4 5  
 
118. Clinical case and service 
reports provided by treatment 
providers are accurate.  
1 2 3 4 5  
 
119. Community groups provide 
information to the court regarding 
local problems. 
1 2 3 4 5  
 
120. Our drug court matches the 
severity of participant sanctions to 
the seriousness of their 
infraction(s). 
1 2 3 4 5  
 
121. Court and treatment staff can 
communicate with each other 
easily. 
1 2 3 4 5  
 
122. Our drug and alcohol testing 
is broad enough to detect 
participants’ primary drug of 
choice as well as other potential 
drugs of abuse. 
1 2 3 4 5  
 
123. Potential drug court 
participants must meet explicit 
legal criteria to be eligible for the 
program. 
1 2 3 4 5  
 
124. Our drug court provides 
formal training to drug court team 
members in social issues relevant 
to drug and alcohol abuse. 
1 2 3 4 5  
 
125. The treatment program or 
program components at our drug 
court are justified by literature 
about treatment efficacy, best 
practices, and/or evidence-based 
practices. 
1 2 3 4 5  
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 Strongly 
Disagree 
Disagree Uncertain Agree 
Strongly 
Agree 
Weak 
item 
Strong 
item 
126. Our drug court has an 
established training process for 
new drug court staff. 
1 2 3 4 5  
 
127. Court planning in our drug 
court includes service providers 
and supervision agencies (e.g., 
probation). 
1 2 3 4 5  
 
128. Prosecution and defense 
work together to identify 
offenders eligible for drug court. 
1 2 3 4 5  
 
129. Evaluators provide 
information to our drug court on a 
regular basis. 
1 2 3 4 5  
 
130. Community groups provide 
information to the court regarding 
available community services. 
1 2 3 4 5  
 
131. Members of our drug court 
team have worked hard to 
understand each other’s 
perspective. 
1 2 3 4 5  
 
132. Our drug court has 
conducted or conducts process 
evaluations throughout the course 
of the drug court program. 
1 2 3 4 5  
 
133. Defense and prosecution 
work together on addressing 
treatment issues for offenders. 
1 2 3 4 5  
 
134. Our drug court addresses 
mental health issues in addition to 
participant substance abuse issues. 
1 2 3 4 5  
 
135. Our drug court has 
established linkages with mental 
health providers to provide 
services for those with co-
occurring mental health disorders. 
1 2 3 4 5  
 
136. Drug court participants are 
offered individual counseling. 1 2 3 4 5  
 
137. All team members received 
training in preparation for the 
implementation of our drug court. 
1 2 3 4 5  
 
138. The defense counsel explains 
to potential participants how 
participation in drug court will 
affect their interests. 
1 2 3 4 5  
 
193 
 Strongly 
Disagree 
Disagree Uncertain Agree 
Strongly 
Agree 
Weak 
item 
Strong 
item 
139. Our drug court team includes 
a representative from law 
enforcement beyond probation 
officers. 
1 2 3 4 5  
 
140. The treatment services 
provided through our drug court 
meet the needs of our participants. 
1 2 3 4 5  
 
141. Drug court policies and 
supervision and the effective 
supervision of each participant is 
established and reinforced 
through frequent status hearings 
during the initial phases of 
program participation. 
1 2 3 4 5  
 
142. Our drug court provides 
access to educational and 
vocational training. 
1 2 3 4 5  
 
143. Our drug court has 
established formal partnerships 
with community agencies. 
1 2 3 4 5  
 
144. Our drug court can reassign 
participants to different treatment 
modalities or services based on 
clinical need. 
1 2 3 4 5  
 
145. The judge is expected to 
attend every drug court team 
meeting/staffing. 
1 2 3 4 5  
 
146. Our prosecutor and defense 
attorneys share the idea of 
substance abuse treatment. 
1 2 3 4 5  
 
147. Our drug court team 
members attend regional or 
national drug court training 
sessions. 
1 2 3 4 5  
 
148. Our drug court and services 
offered are sensitive to and 
demonstrate awareness of our 
population served and the 
communities in which they 
operate. 
1 2 3 4 5  
 
149. Our drug court team 
members collaborate on the 
administration of participant 
sanctions/rewards. 
1 2 3 4 5  
 
150. The defense attorney is 
expected to attend all drug court 
staffing meetings. 
1 2 3 4 5  
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Disagree 
Disagree Uncertain Agree 
Strongly 
Agree 
Weak 
item 
Strong 
item 
151. Court staffing meetings 
result in decision-making for each 
case. 
1 2 3 4 5  
 
152. Our drug court steering 
committee/policy committee has 
at least one treatment 
representative. 
1 2 3 4 5  
 
153. Prosecution and defense 
attorney work together to promote 
public safety. 
1 2 3 4 5  
 
154. The prosecution and defense 
work collaboratively to present a 
‘united front’ to participants in 
court. 
1 2 3 4 5  
 
155. The defense counsel explains 
to participants all of the rights that 
they will temporarily or 
permanently relinquish. 
1 2 3 4 5  
 
156. The prosecuting attorney 
agrees that positive drug tests will 
not result in additional charges for 
participants. 
1 2 3 4 5  
 
157. Our drug court matches 
participants to different levels of 
treatment based on their need. 
1 2 3 4 5  
 
158. Our drug court uses specific 
and measurable criteria to mark 
participant clinical progress. 
1 2 3 4 5  
 
159. Participants are required to 
watch the status/review hearings 
of other drug court participants. 
1 2 3 4 5  
 
160. Our drug court offers 
education and/or training on 
the…goals and philosophy of our 
drug court. 
1 2 3 4 5  
 
161. The prosecuting attorney 
agrees that the open admission of 
drug possession or use will not 
result in additional charges for 
participants. 
1 2 3 4 5  
 
162. The prosecuting attorney 
participates in a coordinated 
strategy for responding to positive 
drug tests and other instances of 
noncompliance. 
1 2 3 4 5  
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Disagree 
Disagree Uncertain Agree 
Strongly 
Agree 
Weak 
item 
Strong 
item 
163. Our drug court uses clinical 
indicators of progress to 
determine participant case 
movement. 
1 2 3 4 5  
 
164. Our drug court provides 
ongoing clinical case management 
services. 
1 2 3 4 5  
 
165. The prosecuting attorney is 
expected to attend all drug court 
staffing meetings. 
1 2 3 4 5  
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Follow-up questions: 
1) Do the items in this survey adequately assess the different domains of drug courts 
as represented by the Ten Key Components?  [See below]. 
a. If not, why not? 
b. What other items could be added to adequately represent this Key 
Component? 
2) Are there any redundant items? 
a. If so, which items should be retained? and 
b. How can redundant items be revised to cover all pertinent content? 
 
Ten Key Components of Drug Courts(NADCP, 1997) 
1. Drug courts integrate alcohol and other drug treatment services with justice system 
case processing.  
2. Using a non-adversarial approach, prosecution and defense counsel promote public 
safety while protecting participants’ due process rights.  
3. Eligible participants are identified early and promptly placed in the drug court 
program.  
4.  Drug courts provide access to a continuum of alcohol, drug, and other related 
treatment and rehabilitation services.  
5. Abstinence is monitored by frequent alcohol and other drug testing.  
6.  A coordinated strategy governs drug court responses to participants’ compliance.  
7.  Ongoing judicial interaction with each drug court participant is essential.  
8.  Monitoring and evaluation measure the achievement of program goals and gauge 
effectiveness.  
9.  Continuing interdisciplinary education promotes effective drug court planning, 
implementation, and operations.  
10. Forging partnerships among drug courts, public agencies, and community-based 
organizations generates local support and enhances drug court program effectiveness.  
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Appendix C 
 
Pile sort interview protocol 
 
Date/time of interview:   _________________________________ 
Name of court/agency:   _________________________________ 
Job title:     _________________________________ 
 
Introduction 
The Louis de la Parte Florida Mental Health Institute (FMHI) at the University of South 
Florida is conducting a study to develop a measure to assess drug court.  We are 
conducting interviews with drug court key stakeholders to elicit their feedback and 
suggestions for improvement.  The purpose of these interviews is to help create a drug 
court measure of most practical use and importance to drug court key stakeholders.  For 
the current interview, we are interested in your perception of the items that best represent 
each of the Ten Key Components (Office of Justice Programs, 1997).   
 
Instructions 
You will be provided with one set of numbered items shuffled into a random order.  You 
may place each item into one of 11 stacks, one for each key component or in an ‘other’ 
pile for items that do not fit into one of the Ten Key Component stacks.  Each item must 
be placed in one stack only.  You may move items from stack to stack as many times as 
you want.  There is no minimum or maximum number of items required in any pile. 
 
Follow-up question:  
1) In your own words, can you provide a definition for each of the Ten Key 
Components? 
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Appendix D 
 
Cognitive interview protocol  
 
Date/time of interview:   _________________________________ 
Name of agency:    _________________________________ 
Job title:     _________________________________ 
 
Introduction 
The Louis de la Parte Florida Mental Health Institute (FMHI) at the University of South 
Florida is conducting a study to develop a measure to assess drug court.  We are 
conducting interviews with drug court key stakeholders to elicit their feedback and 
suggestions for improvement.  The purpose of these interviews is to help create a drug 
court measure of most practical use and importance to drug court key stakeholders.  We 
are interested in any feedback you may have regarding the survey structure and item 
wording (see attached).   
 
Instructions 
Review the draft survey protocol and items contained within.  We are primarily interested 
in your thoughts regarding the item structure, wording and redundancy as well as the 
survey protocol in general.  We are also interested in any other thoughts or reactions you 
may wish to share regarding specific items or the survey overall.  Please feel free to 
provide any thoughts, suggestions or other concerns you may have directly on the survey.  
You will also be asked a series of questions about your opinion of the survey and how it 
may be improved following your review of the survey.   
 
Follow-up questions 
1) Can you repeat the question in your own words? 
2) Did you have any difficulties answering this question? 
a. If so, can you explain the thought process you went through when 
interpreting and answering the question? 
b. How could the clarity of this question be improved?
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Appendix E 
 
Coding response matrix for cognitive interview data 
 
Table E1 
Coding response matrix for use in analyzing cognitive interview data 
 
 Response Stage 
 
Problem Type 
Understanding Task Performance Response 
Formatting 
Lexical    
Temporal    
Logical    
Computational    
Omission/inclusion    
Note: Each unique problem identified in participant cognitive interviews will be 
categorized into one of the above categories exclusively.
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Appendix F 
 
Revision of previously identified indicators, generation of additional items and development of initial item pool (N = 165 items) 
 
Table F1 
Revision of previously identified indicators for Key Component #1 (Drug courts integrate alcohol and other drug treatment services 
with justice system case processing; n = 17) 
 
Source Initial item Revised item 
Defining the Key 
Components 
(1997) 
-Abstinence and law-abiding behavior are the goals, 
with specific and measurable criteria marking 
progress. Criteria may include compliance with 
program requirements, reductions in criminal 
behavior and AOD use, participation in treatment, 
restitution to the victim or to the community, and 
declining incidence of AOD use. 
1a. Our drug court uses specific and measurable 
criteria to mark participant clinical progress. 
 -The judge plays an active role in the treatment 
process, including frequently reviewing of treatment 
progress. The judge responds to each participant’s 
positive efforts as well as to noncompliant behavior. 
1b. Our drug court judge frequently reviews the 
treatment progress of participant. 
Exploring the 
Key Components 
(2008) 
-Drug court participants are offered group 
counseling. 
1c. Drug court participants are offered group 
counseling. 
 -At least one treatment representative is a member of 
the drug court team  
1d. Our drug court team has at least one treatment 
representative. 
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Source Initial item Revised item 
 -The treatment representative is expected to attend 
all drug court team meetings (staffings). 
1e. A treatment representative is expected to attend 
all of our drug court team meetings/staffing. 
 -Drug court has established formal partnerships with 
community agencies. 
1f. Our drug court has established formal 
partnerships with community agencies. 
 -Drug court participants are offered individual 
counseling. 
1g. Drug court participants are offered individual 
counseling. 
 -At least one treatment representative is a member of 
the drug court steering committee/policy committee. 
1h. Our drug court steering committee/policy 
committee has at least one treatment representative. 
What Makes a 
Court Problem-
Solving (2010) 
-Clinical indicators of progress used to determine 
case movement. 
1i. Our drug court uses clinical indicators of progress 
to determine participant case movement. 
 -Participants can be reassigned to different 
modalities or services based on need. 
1j. Our drug court can reassign participants to 
different treatment modalities or services based on 
clinical need. 
 -Clinical case and service reports are timely and 
accurate. 
1k. Clinical case and service reports provided by 
treatment providers are accurate.  
 - 1l. Clinical case and service reports provided by 
treatment providers are timely. 
 -Reports include all pertinent information (e.g., 
details about attendance, participation, compliance, 
progress). 
1m. Clinical case and service reports provided by 
treatment providers include all pertinent information 
(e.g., details about attendance, participation, 
compliance, progress). 
Hiller et al. 
(2010) 
-The operations of the drug court reflect both court 
and treatment goals. 
1n. The operations of our drug court reflect both 
court and treatment goals. 
 -Everyone feels like they are an important part of the 
drug court team. 
1o. Everyone on our drug court team feels like they 
are an important part of the drug court. 
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Source Initial item Revised item 
 -Court and treatment staff have a difficult time 
communicating with each other (R). 
1p. Court and treatment staff can communicate with 
each other easily. 
 -Major decisions are made collaboratively by the 
drug court team. 
1q. Our drug court makes major decisions 
collaboratively. 
Texas Drug 
Courts (2009) 
- - 
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Table F2 
Revision of previously identified indicators and generation of additional items for Key Component #2 (Using a non-adversarial 
approach, prosecution and defense counsel promote public safety while protecting participants’ due process rights; n= 21) 
 
Source Initial item Revised item 
Defining the Key 
Components 
(1997) 
-The prosecuting attorney participates in a 
coordinated strategy for responding to positive drug 
tests and other instances of noncompliance. 
2a. The prosecuting attorney participates in a 
coordinated strategy for responding to positive drug 
tests and other instances of noncompliance. 
 
-The prosecuting attorney agrees that a positive drug 
test or open court admission of drug possession or 
use will not result in the filing of additional drug 
charges based on that admission. 
2b. The prosecuting attorney agrees that the open 
admission of drug possession or use will not result 
in additional charges for participants. 
 - 2c. The prosecuting attorney agrees that positive 
drug tests will not result in additional charges for 
participants. 
 -The prosecuting attorney makes decisions regarding 
the participant’s continued enrollment in the program 
based on performance in treatment rather than on 
legal aspects of the case, barring additional criminal 
behavior. 
2d. The prosecuting attorney makes decisions 
regarding participants’ continued enrollment based 
on their progress in treatment. 
 -The defense counsel advises the defendant as to the 
nature and purpose of the drug court, the rules 
governing participation, the consequences of abiding 
or failing to abide by the rules, and how participating 
or not participating in the drug court will affect his or 
her interests. 
2e. The defense counsel explains the purpose of 
drug courts to potential participants. 
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 - 2f. The defense counsel explains to potential 
participants how participation in drug court will 
affect their interests. 
 -The defense counsel explains that because criminal 
prosecution for admitting to AOD use in open court 
will not be invoked, the defendant is encouraged to 
be truthful with the judge and with treatment staff, 
and informs the participant that he or she will be 
expected to speak directly to the judge, not through 
an attorney. 
2g. The defense counsel explains that admission to 
alcohol or drug use in open court will not result in 
criminal prosecution. 
 -The defense counsel explains all of the rights that 
the defendant will temporarily or permanently 
relinquish. 
2h. The defense counsel explains to participants all 
of the rights that they will temporarily or 
permanently relinquish. 
Exploring the 
Key Components 
(2008) 
-The prosecution/defense presents a united front to 
clients in court. 
2i. The prosecution and defense work 
collaboratively to present a ‘united front’ to 
participants in court. 
 -The defense attorney is expected to attend all drug 
court sessions. 
2j. The defense attorney is expected to attend all 
drug court staffing meetings. 
 -The prosecution is expected to attend all drug court 
team meetings (staffings). 
2k. The prosecuting attorney is expected to attend all 
drug court staffing meetings. 
What Makes a 
Court Problem-
Solving (2010 
-Less adversarial communication in courtroom. 2l. Our drug court is less adversarial in the 
courtroom than traditional judicial processing. 
 -Case review meetings result in decision-making 
for each case discussed. 
2m. Court staffing meetings result in decision-
making for each case. 
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Source Initial item Revised item 
Hiller et al. 
(2010) 
-Prosecution and defense work together to identify 
offenders eligible for drug court. 
2n. Prosecution and defense work together to 
identify offenders eligible for drug court. 
 -Traditional adversarial roles are set aside during the 
drug court process. 
2o. Traditional adversarial roles are set aside during 
the drug court process. 
 -Defense and prosecution work together on 
addressing treatment issues for offenders. 
2p. Defense and prosecution work together on 
addressing treatment issues for offenders. 
Texas Drug 
Courts (2009) 
-Our Prosecutor and Defense Attorney share the idea 
of substance abuse treatment. 
2q. Our prosecutor and defense attorneys share the 
idea of substance abuse treatment. 
 -The primary goal of our drug court is to promote 
public safety. 
2r. The primary goal of our drug court is to promote 
public safety. 
Additional items - 2s. Our drug court works in a non-adversarial 
fashion. 
 
- 2t. Prosecution and defense attorney work together 
to promote public safety. 
 
- 2u. Prosecution and defense attorney work together 
while protecting participants’ due process rights. 
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Table F3 
Revision of previously identified indicators for Key Component #3 (Eligible participants are identified early and promptly placed in 
the drug court program; n = 12) 
 
Source Initial item Revised item 
Defining the Key 
Components 
(1997) 
-Eligibility screening is based on established written 
criteria. Criminal justice officials or others (e.g., 
pretrial services, probation, TASC) are designated to 
screen cases and identify potential drug court 
participants. 
3a. Our drug court has established written criteria 
for the eligibility screening of potential participants. 
 - 3b. Our drug court has designated criminal justice 
and/or other officials to screen cases and identify 
potential drug court participants. 
 -Eligible participants for drug court are promptly 
advised about program requirements and the relative 
merits of participating. 
3c. Eligible drug court participants are promptly 
advised about program requirements. 
 - 3d. Eligible drug court participants are promptly 
advised about the pros and cons of drug court 
participation. 
 -Initial appearance before the drug court judge occurs 
immediately after arrest or apprehension to ensure 
program participation. 
3e. Drug court participants have their initial 
appearance before the drug court judge shortly after 
arrest. 
Exploring the 
Key Components 
(2008) 
-Drug court uses a substance abuse screen to 
determine eligibility. 
3f. Our drug court uses a substance abuse screen to 
determine eligibility. 
 -Drug court uses a mental health screen to determine 
eligibility. 
3g. Our drug court uses a mental health screen to 
determine eligibility. 
 207 
Source Initial item Revised item 
What Makes a 
Court Problem-
Solving (2010) 
-Court administers psychosocial screening or 
assessment prior to finalizing entry. 
 
3h. Our drug court administers a psychosocial 
screening or assessment prior to finalizing entry. 
 
Hiller et al. 
(2010) 
-A potential participant must meet distinct substance 
abuse dependency criteria to be eligible for the 
program. 
3i. Potential drug court participants must meet 
distinct criteria for substance use disorder(s) to be 
eligible for the program. 
 -Treatment assessments are completed within 30 
days of when participants begin the program. 
3j. Treatment assessments are completed within 30 
days of when participants begin the program. 
 -A potential participant must meet explicit legal 
criteria to be eligible for the program. 
3k. Potential drug court participants must meet 
explicit legal criteria to be eligible for the program. 
 -Potential program participants are identified for 
eligibility shortly after arrest. 
3l. Potential program participants are screened and 
identified for eligibility shortly after arrest. 
Texas Drug 
Courts (2009) 
- - 
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Table F4 
Revision of previously identified indicators for Key Component #4: Drug courts provide access to a continuum of alcohol, drug and 
other treatment and rehabilitation service; n = 24) 
 
Source Initial item Revised item 
Defining the Key 
Components 
(1997) 
-Individuals are initially screened and thereafter 
periodically assessed by both court and treatment 
personnel to ensure that treatment services and 
individuals are suitably matched: 
4a. Drug court participants are periodically assessed 
to ensure that their treatment services are suitably 
matched. 
 -An assessment at treatment entry, while useful as a 
baseline, provides a time specific “snapshot” of a 
person’s needs and may be based on limited or 
unreliable information. Ongoing assessment is 
necessary to monitor progress, to change the 
treatment plan as necessary, and to identify relapse 
cues. 
4b. Our drug court uses ongoing assessments of 
participants to monitor their progress and change 
their treatment plans as necessary. 
 -If various levels of treatment are available, 
participants are matched to programs according to 
their specific needs. Guidelines for placement at 
various levels should be developed. 
4c. Our drug court matches participants to different 
levels of treatment based on their need. 
 -Other services may include housing; educational and 
vocational training; legal, money management, and 
other social service needs; cognitive behavioral 
therapy to address criminal thinking patterns; anger 
management; transitional housing; social and athletic 
activities; and meditation or other techniques to 
promote relaxation and self-control. 
4d. Our drug court provides access to a continuum 
of treatment and rehabilitation services. 
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 - 4e. Our drug court provides access to housing 
support. 
 - 4f. Our drug court provides access to educational 
and vocational training. 
 -Specialized services should be considered for 
participants with co-occurring AOD problems and 
mental health disorders. Drug courts should establish 
linkages with mental health providers to furnish 
services (e.g., medication monitoring, acute 
care) for participants with co-occurring disorders. 
Flexibility is essential in designing drug court 
services for participants with mental health problems. 
4g. Our drug court has established linkages with 
mental health providers to provide services for those 
with co-occurring mental health disorders. 
 -Treatment programs or program components are 
designed to address the particular treatment issues of 
women and other special populations. 
4h. The treatment program or program components 
at our drug court are designed to address the 
particular treatment issues of women and other 
special populations. 
 -Treatment is available in a number of settings, 
including detoxification, acute residential, day 
treatment, outpatient, and sober living residences. 
4i. Our drug court provides access to treatment in a 
number of settings of varying treatment intensity 
(e.g., day treatment, acute residential). 
 -Clinical case management services are available to 
provide ongoing assessment of participant progress 
and needs, to coordinate referrals to services in 
addition to primary treatment, to provide structure 
and support for individuals who typically have 
difficulty using services even when they are 
available, and to ensure communication between the 
court and the various service providers. 
4j. Our drug court provides ongoing clinical case 
management services. 
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 -Treatment designs and delivery systems are sensitive 
and relevant to issues of race, culture, religion, 
gender, age, ethnicity, and sexual orientation. 
4k. The treatment program or program components 
at our drug court are designed to be sensitive to 
issues of race, culture, religion, gender, age, 
ethnicity and sexual orientation. 
Exploring the 
Key Components 
(2008) 
-The drug court provides treatment through a series 
of phases. 
4l. Treatment at our drug court is provided through a 
series of phases. 
 -Drug court offers additional wrap-around services 
(not including education/employment services). 
4m. Additional ‘wrap-around’ services are available 
at our drug court. 
 -Drug court offers education and employment 
services. 
4n. Our drug court offers educational services. 
 - 4o. Skipped indicator 
 - 4p. Skipped indicator 
  4q. Our drug court offers employment services. 
 -Drug court offers aftercare to graduating clients after 
they exit the program. 
4r. Our drug court offers aftercare to graduating 
clients after they exit the program. 
What Makes a 
Court Problem-
Solving (2010) 
-Program model is justified by literature about 
treatment efficacy, best practices, and/or evidence-
based practices. 
4s. The treatment program or program components 
at our drug court are justified by literature about 
treatment efficacy, best practices, and/or evidence-
based practices. 
Hiller et al. 
(2010) 
-Mental health issues are addressed in addition to 
substance abuse issues. 
4t. Our drug court addresses mental health issues in 
addition to participant substance abuse issues. 
 -Treatment plans are individualized to address the 
needs of each participant. 
4u. Treatment plans are individualized to address the 
needs of each participant. 
 -The court has the capacity to actively build 
relationships with other supportive service providers. 
4v. The court has the capacity to actively build 
relationships with other supportive service 
providers. 
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 -Only licensed providers are used to provide services 
to the drug court participants. 
4w. Only licensed providers are used to provide 
services to the drug court participants. 
 -A participant may be referred to more intensive 
treatment if needed. 
4x. A participant may be referred to more intensive 
treatment if needed. 
 -Participants can participate in educational or 
vocational assessment and training. 
4y. Participants can participate in educational or 
vocational assessment and training. 
Texas Drug 
Courts (2009) 
-Our drug court’s treatment services meet the needs 
of our participants. 
4z. The treatment services provided  through our 
drug court meet the needs of our participants. 
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Table F5 
Revision of previously identified indicators for Key Component #5 (Abstinence is monitored by frequent alcohol and other drug 
testing; n = 13) 
 
Source Initial item Revised item 
Defining the Key 
Components 
(1997) 
-AOD testing policies and procedures are based on 
established and tested guidelines, such as those 
established by the American Probation and Parole 
Association. Contracted laboratories analyzing urine 
or other samples should also be held to established 
standards. 
5a. Our drug and alcohol testing policies and 
procedures are based on established and tested 
guidelines. 
 -Testing may be administered randomly or at 
scheduled intervals, but occurs no less than 
twice a week during the first several month of an 
individual’s enrollment. Frequency thereafter will 
vary depending on participant progress. 
5b. Participant substance use monitoring/tests are 
typically performed on a random basis. 
 - 5c. Drug and alcohol testing varies depending on 
participant progress after an initial period of 
monitoring. 
 -The scope of testing is sufficiently broad to detect 
the participant’s primary drug of choice as well as 
other potential drugs of abuse, including alcohol. 
5d. Our drug and alcohol testing is broad enough to 
detect participants’ primary drug of choice as well as 
other potential drugs of abuse. 
 -The drug-testing procedure must be certain. 
Elements contributing to the reliability and validity 
of a urinalysis testing process include, but are not 
limited to: 
5e. Drug and alcohol testing procedures and policies 
are clearly understood by participants. 
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 -Ideally, test results are available and communicated 
to the court and the participant within one day. 
5f. Results from participants’ drug and alcohol 
testing are available and communicated to the court 
within one to three days. 
 -The coordinated strategy for responding to 
noncompliance includes prompt responses to 
positive tests, missed tests, and fraudulent tests. 
5g. Our drug court responds to positive, missed or 
fraudulent drug and alcohol testing with a 
coordinated strategy. 
Exploring the 
Key Components 
(2008) 
-Drug court collects tests on a random basis. 5h. Our drug court collects drug and alcohol tests on 
a random basis. 
 -Drug court staff usually has the drug test results 
within 48 hours. 
5i. Our drug court staff usually have participants’ 
drug and alcohol test results within 48 hours. 
Hiller et al. 
(2010) 
-Alcohol testing is used in conjunction with illicit 
drug testing. 
5j. Our drug court uses alcohol testing in 
conjunction with illicit drug testing. 
 -Participants are regularly tested for drug use. 5k. Our participants are regularly tested for drug use 
 -Drug test results are quickly communicated to all 
members of the drug court team. 
5l. Participant drug test results are quickly 
communicated to all members of the drug court 
team. 
 -Abstinence from alcohol and drugs is required 
before a participant completes the program. 
5m. Participant abstinence from alcohol and drugs is 
required before program completion. 
Texas Drug 
Courts (2009) 
- - 
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Table F6 
Revision of previously identified indicators and generation of additional items for Key Component #6 (A coordinated strategy governs 
drug court responses to participants’ compliance; n = 15) 
 
Source Initial item Revised item 
Defining the Key 
Components 
(1997) 
-Treatment providers, the judge, and other program 
staff maintain frequent, regular communication to 
provide timely reporting of progress and 
noncompliance and to enable the court to respond 
immediately. Procedures for reporting 
noncompliance are clearly defined in the drug court's 
operating documents. 
6a. Regular communication is maintained between 
treatment providers, the judge and other program 
staff at our drug court. 
 - 6b. Treatment providers, the judge and other 
program staff at our drug court communicate 
frequently. 
Exploring the 
Key Components 
(2008) 
-Participants are provided with written descriptions 
of drug court policies or rules of conduct. 
6c. Drug court participants are provided with written 
descriptions of drug court policies or rules of 
conduct. 
What Makes a 
Court Problem-
Solving (2010) 
-Service providers and supervision agencies (e.g., 
probation) included in court planning. 
6d. Court planning in our drug court includes service 
providers and supervision agencies (e.g., probation). 
Hiller et al. 
(2010) 
-The drug court uses a specific system of rewards to 
recognize positive behavior. 
6e. Our drug court uses a specific system of rewards 
to recognize positive behavior. 
 -The drug court judge tends to individualize the 
sanctions given to the participant. 
6d2. The drug court judge tends to individualize the 
sanctions given to the participant. 
 -Rewards are matched to the level of compliance 
shown by the participant. 
6e2. Our drug court matches rewards to the level of 
compliance shown by the participant. 
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 -The drug court judge tends to individualize the 
rewards given to the participant. 
6f. The drug court judge tends to individualize the 
rewards given to the participant. 
 -The drug court uses a specific system of sanctions to 
address noncompliant behavior. 
6g. Our drug court uses a specific system of 
sanctions to address noncompliant behavior. 
 -A written policy links specific sanctions to specific 
behaviors. 
6h. Our drug court has a written policy linking 
specific sanctions to specific behaviors. 
 -The severity of the sanction is matched with the 
seriousness of the infraction. 
6i. Our drug court matches the severity of 
participant sanctions to the seriousness of their 
infraction(s). 
Texas Drug 
Courts (2009) 
-Our drug court team members collaborate on the 
administration of sanctions/rewards to the participant. 
6j. Our drug court team members collaborate on the 
administration of participant sanctions/rewards. 
Additional items - 6k. Our drug court makes decisions regarding drug 
court participants in a coordinated fashion among 
drug court team members. 
 
- 6l. There is a general consensus on drug court team 
members on decisions regarding drug court 
participants. 
 
- 6m. Our drug court has a written or operational set 
of procedures for applying sanctions and incentives. 
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Table F7 
Revision of previously identified indicators and generation of additional items for Key Component #7 (Ongoing judicial interaction 
with each participant is essential; n = 14) 
 
Source Initial item Revised item 
Defining the Key 
Components 
(1997) 
-Frequent status hearings during the initial phases of 
each participant's program establish and reinforce the 
drug court’s policies, and ensure effective 
supervision of each drug court participant. Frequent 
hearings also give the participant a sense of how he 
or she is doing in relation to others. 
7a. Drug court policies and supervision and the 
effective supervision of each participation is 
established and reinforced through frequent status 
hearings during the initial phases of program 
participation. 
 - 7b. Frequent status hearings give participants a sense 
of how they are doing in relation to other 
participants at our drug court. 
 -Having a significant number of drug court 
participants appear at a single session gives the judge 
the opportunity to educate both the offender at the 
bench and those waiting as to the benefits of program 
compliance and consequences for noncompliance. 
7c. Our drug court judge uses status hearings as an 
opportunity to educate both the offender at the bench 
and those waiting as to the benefits of program 
compliance and consequences for noncompliance. 
Exploring the 
Key Components 
(2008) 
-The judge is expected to attend every drug court 
session. 
7d. The judge is expected to attend every drug court 
team meeting/staffing. 
 -The judge is expected to attend all policy meetings 
(steering committee meetings). 
7e. The judge is expected to attend all steering 
committee meetings/ policy meetings. 
 -Only the judge can provide clients with tangible 
rewards. 
7f. Only the judge can provide clients with tangible 
rewards. 
 -Only the judge can impose sanctions to clients. 7g. Only the judge can impose sanctions to clients. 
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What Makes a 
Court Problem-
Solving 
-Judge directly converses with participants/litigants 
about behavioral progress. 
7h. The drug court judge talks about participants’ 
behavioral progress with participants. 
 -Judge explains mandates and decisions in plain 
language. 
7i. The drug court judges explains mandates and 
decisions in plain language to participants. 
Hiller et al. 
(2010) 
-Participants attend regular status/review hearings 
with the judge. 
7j. Participants attend regular status/review hearings 
with the judge. 
 -Participants are required to watch the status/reviews 
of the other participants. 
7k. Participants are required to watch the 
status/review hearings of other drug court 
participants. 
Texas Drug 
Courts (2009) 
-Our drug court judge takes interest in the well-being 
of the participant. 
7l. The drug court judge takes interest in the well-
being of participants. 
Additional items - 7m. Participants at our drug court believe the judge 
cares about their well-being and success. 
 - 7n. Participants at our drug court are held 
accountable by the judge. 
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Table F8 
Revision of previously identified indicators and generation of additional items for Key Component #8 (Monitoring and evaluation 
measure the achievement of program goals and gauge effectiveness; n = 18) 
 
Source Initial item Revised item 
Defining the Key 
Components 
(1997) 
-Management, monitoring, and evaluation processes 
begin with initial planning. As part of the 
comprehensive planning process, drug court leaders 
and senior managers should establish specific and 
measurable goals that define the parameters of data 
collection and information management. An 
evaluator can be an important member of the 
planning team. 
8a. Our drug court established specific and 
measurable goals related to data collection, 
management, monitoring and evaluation processes 
during the initial planning of our drug court. 
 -Data needed for program monitoring and 
management can be obtained from records 
maintained for day-to-day program operations, such 
as the numbers and general demographics of 
individuals screened for eligibility; the extent and 
nature of AOD problems among those assessed for 
possible participation in the program; and attendance 
records, progress reports, drug test results, and 
incidence of criminality among those accepted into 
the program. 
8b. Data needed for program monitoring and 
management can be obtained from records 
maintained for day-to-day program operations. 
 -Monitoring and management data are assembled in 
useful formats for regular review by 
program leaders and managers. 
8c. Our drug court assembles monitoring and 
management data in useful format(s). 
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 - 8d. Our drug court assembles monitoring and 
management data for regular review by program 
leaders and managers. 
 -Ideally, much of the information needed for 
monitoring and evaluation is gathered 
through an automated system that can provide timely 
and useful report. 
8e. Much of the information needed for monitoring 
and evaluation is gathered through some type of 
automated system or processes. 
 -Process evaluation activities should be undertaken 
throughout the course of the drug court program. 
This activity is particularly important in the early 
stages of program implementation. 
8f. Our drug court has conducted or conducts 
process evaluations throughout the course of the 
drug court program. 
 -Judges, prosecutors, the defense bar, treatment staff, 
and others design the evaluation collaboratively with 
the evaluator. 
8g. Evaluation efforts are designed collaboratively 
between the evaluator(s) and drug court team. 
 -The drug court program ensures that the evaluator 
has access to relevant justice system and treatment 
information. 
8h. Our drug court staff ensures the evaluator(s) 
have access to relevant justice system and treatment 
information. 
 -The evaluator maintains continuing contact with the 
drug court and provides information on a regular 
basis. Preliminary reports may be reviewed by drug 
court program personnel and used as the basis for 
revising goals, policies, and procedures as 
appropriate. 
8i. Evaluators maintain continuing contact with the 
drug court. 
 - 8j. Evaluators provide information to our drug court 
on a regular basis. 
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 - 8k. Our drug court uses preliminary reports as basis 
for revising goals, policies, and procedures as 
appropriate. 
Exploring the 
Key Components 
(2008) 
-The drug court has participated in evaluations 
conducted by an independent evaluator. 
8l. Our drug court participates in evaluations 
conducted by an independent evaluator. 
 -Regular reporting of program statistics has led to 
modifications in drug court operations. 
8m. Regular reporting of program statistics in our 
drug court has led to modifications in drug court 
operations. 
 -The results of program evaluations have led to 
modifications in the drug court operations. 
8n. The results of program evaluations have led to 
modifications in our drug court operations. 
Hiller et al. 
(2010) 
-The team regularly uses data to assess the operations 
of the program. 
8o. Our drug court team regularly uses data to assess 
the operations of the program. 
 -The drug court collects standard data from all 
participants on treatment, testing, sanctions, and 
rewards that participants receive. 
8p. Our drug court collects standard data from all 
participants on treatment, testing, sanctions, and 
rewards that participants receive. 
 -Evaluation data have been used to make changes in 
drug court. 
8q. Evaluation data have been used to make changes 
in drug court. 
Texas Drug 
Courts (2009) 
- - 
Additional items - 8r. Our drug court has an independent evaluator or 
evaluation team. 
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Table F9 
Revision of previously identified indicators for Key Component #9 (Continuing interdisciplinary education promotes effective drug 
court planning, implementation, and operations; n = 16) 
 
Source Initial item Revised item 
Defining the Key 
Components 
(1997) 
-An education syllabus and curriculum are 
developed, describing the drug court's goals, 
policies, and procedures. Topics might include 
Our drug court offers education and/or training on 
the… 
 -Goals and philosophy of drug courts. 9a…goals and philosophy of our drug court. 
 -The nature of AOD abuse, its treatment and 
terminology. 
9b…nature of drug and alcohol abuse, its treatment 
and terminology. 
 -The dynamics of abstinence and techniques for 
preventing relapse. 
9c…dynamics of abstinence and techniques for 
preventing relapse 
 -Responses to relapse and to noncompliance with 
other program requirements. 
9d…responses to relapse and to noncompliance with 
other program requirements. 
 -Basic legal requirements of the drug court program 
and an overview of the local criminal justice system's 
policies, procedures, and terminology. 
9e…basic legal requirements of the drug court 
program and an overview of the local criminal 
justice system's policies, procedures, and 
terminology. 
 -Drug testing standards and procedures. 9f…drug testing standards and procedures. 
 -Sensitivity to racial, cultural, ethnic, gender, and 
sexual orientation as they affect the operation of the 
drug court. 
9g…need for sensitivity to racial, cultural, ethnic, 
gender, and sexual orientation as they affect the 
operation of the drug court. 
 -Interrelationships of co-occurring conditions such as 
AOD abuse and mental illness (also known as “dual 
diagnosis”). 
9h…interrelationships of co-occurring substance use 
and mental health disorders. 
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Exploring the 
Key Components 
(2008) 
-Members of the drug court team receive regular 
training on drug court practices. 
9i.Drug court team members receive regular training 
on our drug court practices. 
 -All new hires to the drug court complete a formal 
training or orientation. 
9j. All new hires to our drug court complete a formal 
training or orientation. 
 -In preparation for the implementation of the drug 
court, team members received training. 
9k. All team members received training in 
preparation for the implementation of our drug 
court. 
 -All members of the drug court team were provided 
with training. 
9l. All members of the drug court team were 
provided with training. 
What makes a 
Court Problem-
Solving (2009) 
-Court stakeholders and team members have formal 
training in relevant social issues (drug addiction for 
drug courts, domestic violence for domestic violence 
courts, etc.). 
9m. Our drug court provides formal training to drug 
court team members in social issues relevant to drug 
and alcohol abuse. 
Hiller et al. 
(2010) 
-Team members attend regional or national drug 
court training sessions. 
9n. Our drug court team members attend regional or 
national drug court training sessions. 
 -A training process has been established for new drug 
court staff. 
9o. Our drug court has an established training 
process for new drug court staff. 
 -The team has worked hard to understand each 
other’s perspective. 
9p. Members of our drug court team have worked 
hard to understand each other’s perspective. 
Texas Drug 
Courts (2009) 
- - 
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Table F10 
Revision of previously identified indicators for Key Component #10: Forging partnerships among drug courts, public agencies, and 
community-based organizations generates local support and enhances drug court program effectiveness; n = 15) 
 
Source Initial item Revised item 
Defining the Key 
Components 
(1997) 
-The drug court plays a pivotal role in forming 
linkages between community groups and the criminal 
justice system. The linkages are a conduit of 
information to the public about the drug court, and 
conversely, from the community to the court about 
available community services and local problems. 
10a. Our drug court plays a pivotal role in linking 
the criminal justice system and community groups. 
 - 10b. Community groups provide information to the 
court regarding available community services. 
 - 10c. Community groups provide information to the 
court regarding local problems. 
 -Participation of public and private agencies, as well 
as community-based organizations, is formalized 
through a steering committee. The steering 
committee aids in the acquisition and distribution of 
resources. An especially effective way for the 
steering committee to operate is through the 
formation of a nonprofit corporation structure that 
includes all the principle drug court partners, 
provides policy guidance, and acts as a conduit for 
fundraising and resource acquisition. 
10d. Our drug court steering committee has 
formalized relationships with public and private 
agencies as well as community-based organizations. 
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 -Drug court programs and services are sensitive to 
and demonstrate awareness of the populations they 
serve and the communities in which they operate. 
Drug courts provide opportunities for community 
involvement through forums, informational 
meetings, and other community outreach efforts. 
10e. Our drug court and services offered are 
sensitive to and demonstrate awareness of our 
population served and the communities in which 
they operate. 
Exploring the 
Key Components 
(2008) 
-Drug court has established formal partnerships with 
community agencies. 
10f. Our drug court has established formal 
partnerships with community agencies. 
 -The drug court team includes a representative from 
law enforcement (not probation). 
10g. Our drug court team includes a representative 
from law enforcement beyond probation officers. 
What Makes a 
Court Problem-
Solving (2010) 
-Court solicits input from community, including 
litigants, victims and family members. 
10h. Our drug court solicits community input from a 
variety of sources including litigants, victims and 
family members. 
Hiller et al. 
(2010) 
-The community supports the drug court’s efforts. 10i. The community supports the efforts of our drug 
court. 
 -Team members make presentations about the drug 
court to local community groups. 
10j. Drug court team members make presentations to 
the community about our drug court. 
 -Community agencies have a good understanding of 
the drug court program. 
10k. Community agencies have a good 
understanding of our drug court program. 
 -The drug court uses the news media as a means to 
garner support. 
10l. Our drug court uses the news media as a means 
to garner support. 
Texas Drug 
Court (2009) 
-Our drug court team uses media outlets to increase 
public awareness. 
10m. Our drug court team uses media outlets to 
increase public awareness. 
 -Our drug court partners with other public agencies: 10n. Partnerships with community and public 
agencies have generated support for our drug court. 
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 -If yes, has the partnership generated support for the 
drug court?  
10o. Partnerships with community and public 
agencies have enhanced the effectiveness of our 
drug court. 
 -If yes, has the partnership enhanced the 
effectiveness of the drug court? 
- 
 -Our drug court partners with community-based 
organizations: 
- 
 -If yes, has the partnership generated support for the 
drug court? 
- 
 -If yes, has the partnership enhanced the 
effectiveness of the drug court? 
- 
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Appendix G 
 
Results of expert review and revisions to initial item pool 
 
Table G1 
Results of expert review and revisions to initial item pool for Key Component #1 (Drug courts integrate alcohol and other drug 
treatment services with justice system case processing; initial n = 17; revised n = 20) 
 
Survey 
item # 
Initial item wording Indicated as 
strong item 
Indicated as 
redundant  
Revised item wording 
n % n % 
158 1a. Our drug court uses specific and measurable 
criteria to mark participant clinical progress. 
5 100 0 0 1a. Our drug court uses specific and measurable 
criteria to mark participant clinical progress. 
72 1b. Our drug court judge frequently reviews the 
treatment progress of participant. 
2 40 0 0 1b. Participant treatment progress is frequently 
reviewed in judicial hearings. 
59 1c. Drug court participants are offered group 
counseling. 
4 80 0 0 1c. Drug court participants are offered group 
counseling. 
77 1d. Our drug court team has at least one treatment 
representative. 
3 60 0 0 1d. Our drug court team has at least one 
treatment representative. 
83 1e. A treatment representative is expected to attend 
all of our drug court team meetings/staffing. 
4 80 0 0 1e. At least one treatment representative is 
expected to attend drug court team 
meetings/staffing. 
41 1f. Our drug court has established formal 
partnerships with community agencies. 
3 60 1 20 1f. Our drug court has established formal 
partnerships with community agencies. 
136 1g. Drug court participants are offered individual 
counseling. 
5 100 0 0 1g. Drug court participants are offered 
individual counseling. 
152 1h. Our drug court steering committee/policy 
committee has at least one treatment representative. 
3 60 0 0 1h. Our drug court steering committee has at 
least one treatment representative. 
163 1i. Our drug court uses clinical indicators of 
progress to determine participant case movement. 
3 60 0 0 1i. Our drug court uses clinical indicators of 
progress to determine participant case 
movement. 
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Survey 
item # 
Initial item wording Indicated as 
strong item 
Indicated as 
redundant  
Revised item wording 
n % n % 
144 1j. Our drug court can reassign participants to 
different treatment modalities or services based on 
clinical need. 
5 100 0 0 1j. Our drug court can reassign participants to 
different treatment modalities or services based 
on clinical need. 
118 1k. Clinical case and service reports provided by 
treatment providers are accurate.  
3 60 0 0 1k. Clinical case and service reports provided by 
treatment providers are up-to-date. 
24 1l. Clinical case and service reports provided by 
treatment providers are timely. 
2 40 0 0 1l. Clinical case and service reports submitted to 
the court by treatment providers are timely. 
14 1m. Clinical case and service reports provided by 
treatment providers include all pertinent 
information (e.g., details about attendance, 
participation, compliance, progress). 
5 100 0 0 1m. Clinical case and service reports provided 
by treatment providers include pertinent 
information (e.g., details about attendance, 
participation, compliance, progress). 
96 1n. The operations of our drug court reflect both 
court and treatment goals. 
4 80 0 0 1n. The operations of our drug court reflect both 
court and treatment goals. 
45 1o. Everyone on our drug court team feels like they 
are an important part of the drug court. 
2 40 0 0 1o. Staff on our drug court team feel like they 
are an important part of the drug court. 
121 1p. Court and treatment staff can communicate with 
each other easily. 
5 100 0 0 1p. Court and treatment staff can communicate 
with each other easily. 
92 1q. Our drug court makes major decisions 
collaboratively. 
4 80 0 0 1q. Our drug court team makes major decisions 
collaboratively. 
Additional 
items 
      
166 - - - - - 1r. Our drug court team uses consensus 
decision-making to inform the number and 
frequency of participants’ judicial status 
hearings. 
169 - - - - - 1s. Our drug court team uses consensus 
decision-making to inform the nature and 
intensity of treatment services provided to 
participants. 
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Survey 
item # 
Initial item wording Indicated as 
strong item 
Indicated as 
redundant  
Revised item wording 
n % n % 
172 - - - - - 1t. Our drug court team uses consensus decision-
making to inform the nature and intensity of 
participants’ community supervision. 
Note: Item revisions are highlighted. 
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Table G2 
Results of expert review and revisions to initial item pool for Key Component #2 (Using a non-adversarial approach, prosecution and 
defense counsel promote public safety while protecting participants’ due process rights; initial n = 21; revised n = 21) 
 
Survey 
item # 
Initial item wording Indicated as 
strong item 
Indicated as 
redundant  
Revised item wording 
n  % n  % 
162 2a. The prosecuting attorney participates in a 
coordinated strategy for responding to positive 
drug tests and other instances of noncompliance. 
3 60 0 0 2a. The prosecuting attorney participates in a coordinated 
strategy for responding to positive drug tests and other 
instances of noncompliance. 
161 2b. The prosecuting attorney agrees that the open 
admission of drug possession or use will not result 
in additional charges for participants. 
4 80 1 20 2b. The prosecuting attorney agrees that the open 
admission of drug possession or use will not result in 
additional charges for participants. 
156 2c. The prosecuting attorney agrees that positive 
drug tests will not result in additional charges for 
participants. 
3 60 1 20 2c. The prosecuting attorney agrees that positive drug tests 
will not result in additional charges for participants. 
31 2d. The prosecuting attorney makes decisions 
regarding participants’ continued enrollment based 
on their progress in treatment. 
2 40 0 0 2d. The prosecuting attorney makes decisions regarding 
participants’ continued enrollment based on their 
treatment progress. 
3 2e. The defense counsel explains the purpose of 
drug courts to potential participants. 
5 100 0 0 2e. Potential participants are explained the purpose of 
drug courts. 
138 2f. The defense counsel explains to potential 
participants how participation in drug court will 
affect their interests. 
1 20 0 0 2f. Potential participants are explained how participation 
in drug court will affect their interests. 
58 2g. The defense counsel explains that admission to 
alcohol or drug use in open court will not result in 
criminal prosecution. 
1 20 1 20 2g. Participants understand that admission to alcohol or 
drug use in open court will not result in criminal 
prosecution. 
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Survey 
item # 
Initial item wording Indicated as 
strong item 
Indicated as 
redundant  
Revised item wording 
n  % n  % 
155 2h. The defense counsel explains to participants 
all of the rights that they will temporarily or 
permanently relinquish. 
2 40 0 0 2h. Participants understand the rights that they will 
temporarily or permanently relinquish. 
154 2i. The prosecution and defense work 
collaboratively to present a ‘united front’ to 
participants in court. 
3 60 0 0 2i. The prosecution and defense work collaboratively to 
present a ‘united front’ to participants in court. 
150 2j. The defense attorney is expected to attend all 
drug court staffing meetings. 
4 80 0 0 2j. The defense attorney is expected to attend drug court 
staffing meetings. 
165 2k. The prosecuting attorney is expected to attend 
all drug court staffing meetings. 
4 80 0 0 2k. The prosecuting attorney is expected to attend drug 
court staffing meetings. 
74 2l. Our drug court is less adversarial in the 
courtroom than traditional judicial processing. 
5 100 0 0 2l. Our drug court is less adversarial in the courtroom than 
traditional judicial processing. 
151 2m. Court staffing meetings result in decision-
making for each case. 
3 60 0 0 2m. Court staffing meetings result in decision-making for 
each case. 
128 2n. Prosecution and defense work together to 
identify offenders eligible for drug court. 
2 40 1 20 2n. Eligible offenders are identified by prosecution and 
defense attorneys working together. 
68 2o. Traditional adversarial roles are set aside 
during the drug court process. 
4 80 0 0 2o. Traditional adversarial roles are set aside during the 
drug court process. 
133 2p. Defense and prosecution work together on 
addressing treatment issues for offenders. 
3 60 0 0 2p. Defense and prosecution work together on addressing 
treatment issues for offenders. 
146 2q. Our prosecutor and defense attorneys share the 
idea of substance abuse treatment. 
2 40 0 0 2q. Prosecutor and defense attorneys share the idea of 
substance abuse treatment. 
67 2r. The primary goal of our drug court is to 
promote public safety. 
3 60 0 0 2r. The primary goal of our drug court is to promote 
public safety. 
107 2s. Our drug court works in a non-adversarial 
fashion. 
3 60 0 0 2s. Our drug court operates in a non-adversarial fashion. 
153 2t. Prosecution and defense attorney work together 
to promote public safety. 
3 60 0 0 2t. Prosecution and defense attorney work together to 
promote public safety. 
 231 
Survey 
item # 
Initial item wording Indicated as 
strong item 
Indicated as 
redundant  
Revised item wording 
n  % n  % 
51 2u. Prosecution and defense attorney work 
together while protecting participants’ due process 
rights. 
3 60 0 0 2u. Prosecution and defense attorney work together while 
protecting participants’ due process rights. 
 
Note: Item revisions are highlighted. 
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Table G3 
Results of expert review and revisions to initial item pool for Key Component #3 (Eligible participants are identified early and 
promptly placed in the drug court program; initial n = 12; revised n = 12) 
 
Survey 
item # 
Initial item wording Indicated as 
strong item 
Indicated as 
redundant  
Revised item wording 
n % n % 
 
55 3a. Our drug court has established written 
criteria for the eligibility screening of 
potential participants. 
5 100 0 0 3a. Our drug court has established written criteria for the 
eligibility screening of potential participants. 
21 3b. Our drug court has designated criminal 
justice and/or other officials to screen cases 
and identify potential drug court 
participants. 
5 100 0 0 3b. Our drug court has designated criminal justice and/or 
other officials to screen cases and identify potential drug 
court participants. 
62 3c. Eligible drug court participants are 
promptly advised about program 
requirements. 
4 80 0 0 3c. Eligible drug court participants are promptly advised 
about program requirements. 
70 3d. Eligible drug court participants are 
promptly advised about the pros and cons 
of drug court participation. 
4 80 0 0 3d. Eligible drug court participants are promptly advised 
about the pros and cons of drug court participation. 
26 3e. Drug court participants have their initial 
appearance before the drug court judge 
shortly after arrest. 
5 100 1 20 3e. Drug court participants have their initial appearance 
before the drug court judge shortly after arrest. 
30 3f. Our drug court uses a substance abuse 
screen to determine eligibility. 
3 60 0 0 3f. Our drug court uses a standardized substance abuse 
screening assessment to determine eligibility. 
44 3g. Our drug court uses a mental health 
screen to determine eligibility. 
4 80 0 0 3g. Our drug court uses a standardized mental health 
screening assessment to determine eligibility. 
76 3h. Our drug court administers a 
psychosocial screening or assessment prior 
to finalizing entry. 
2 40 1 20 3h. Potential drug court participants are administered a 
psychosocial screening or assessment prior to finalizing 
entry. 
20 3i. Potential drug court participants must 
meet distinct criteria for substance use 
disorder(s) to be eligible for the program. 
4 80 0 0 3i. Potential drug court participants must meet predefined 
criteria for substance use disorder(s) to be eligible for the 
program. 
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Survey 
item # 
Initial item wording Indicated as 
strong item 
Indicated as 
redundant  
Revised item wording 
n % n % 
 
57 3j. Treatment assessments are completed 
within 30 days of when participants begin 
the program. 
3 60 0 0 3j. Treatment assessments are completed shortly after 
participants begin the program. 
123 3k. Potential drug court participants must 
meet explicit legal criteria to be eligible for 
the program. 
3 60 0 0 3k. Potential drug court participants must meet explicit 
legal criteria to be eligible for the program. 
18 3l. Potential program participants are 
screened and identified for eligibility 
shortly after arrest. 
5 100 0 0 3l. Potential program participants are screened and 
identified for drug court eligibility shortly after arrest. 
Note: Item revisions are highlighted. 
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Table G4 
Results of expert review and revisions to initial item pool for Key Component #4 (Drug courts provide access to a continuum of 
alcohol, drug and other treatment and rehabilitation service; initial n = 24; revised n = 26) 
 
Survey 
item # 
Initial item wording Indicated as 
strong item 
Indicated as 
redundant  
Revised item wording 
n % n % 
 
75 4a. Drug court participants are periodically 
assessed to ensure that their treatment services 
are suitably matched. 
3 60 0 0 4a. Drug court participants are periodically assessed to ensure 
that their treatment services are suitably matched. 
22 4b. Our drug court uses ongoing assessments 
of participants to monitor their progress and 
change their treatment plans as necessary.  
5 100 0 0 4b. Our drug court uses ongoing assessments of participants 
to monitor their progress and change their treatment plans as 
necessary. 
157 4c. Our drug court matches participants to 
different levels of treatment based on their 
need. 
5 100 0 0 4c. Our drug court matches participants to different levels of 
treatment based on their need. 
109 4d. Our drug court provides access to a 
continuum of treatment and rehabilitation 
services. 
5 100 0 0 4d. Our drug court provides access to a continuum of 
treatment and rehabilitation services. 
56 4e. Our drug court provides access to housing 
support. 
3 60 0 0 4e. Our drug court provides access to housing support. 
142 4f. Our drug court provides access to 
educational and vocational training. 
4 80 1 20 4f. Our drug court provides access to educational and 
vocational training. 
135 4g. Our drug court has established linkages 
with mental health providers to provide 
services for those with co-occurring mental 
health disorders. 
4 80 0 0 4g. Our drug court has established linkages with behavioral 
health services to provide treatment for those with co-
occurring mental health disorders. 
36 4h. The treatment program or program 
components at our drug court are designed to 
address the particular treatment issues of 
women and other special populations. 
3 60 0 0 4h. The services provided through our drug court are tailored 
to the individual needs of participants. 
 235 
Survey 
item # 
Initial item wording Indicated as 
strong item 
Indicated as 
redundant  
Revised item wording 
n % n % 
 
2 4i. Our drug court provides access to 
treatment in a number of settings of varying 
treatment intensity (e.g., day treatment, acute 
residential). 
5 100 0 0 4i. Our drug court provides access to treatment in a number of 
settings with varying treatment intensity (e.g., day treatment, 
acute residential). 
164 4j. Our drug court provides ongoing clinical 
case management services. 
4 80 0 0 4j. Our drug court provides ongoing clinical case management 
services. 
95 4k. The treatment program or program 
components at our drug court are designed to 
be sensitive to issues of race, culture, religion, 
gender, age, ethnicity and sexual orientation. 
2 10 0 0 4k. The services provided through our drug court are designed 
to be culturally competent. 
32 4l. Treatment at our drug court is provided 
through a series of phases. 
3 60 0 0 4l. Treatment at our drug court is provided through a series of 
phases. 
81 4m. Additional ‘wrap-around’ services are 
available at our drug court. 
5 100 0 0 4m. Additional ‘wrap-around’ services are available at our 
drug court. 
28 4n. Our drug court offers educational services. 1 20 0 0 4n. Our drug court offers participants opportunities to receive 
educational services. 
- 4o. Skipped indicator - - - - 4o. Skipped indicator 
- 4p. Skipped indicator - - - - 4p. Skipped indicator 
103 4q. Our drug court offers employment 
services. 
4 80 0 0 4q. Our drug court offers employment services through 
outside agencies. 
110 4r. Our drug court offers aftercare to 
graduating clients after they exit the program. 
3 60 0 0 4r. Aftercare services are available to participants after they 
graduate the drug court program. 
125 4s. The treatment program or program 
components at our drug court are justified by 
literature about treatment efficacy, best 
practices, and/or evidence-based practices. 
2 40 0 0 4s. The services provided through our drug court comport 
with recommended practices 
134 4t. Our drug court addresses mental health 
issues in addition to participant substance 
abuse issues. 
5 100 0 0 4t. Our drug court addresses mental health issues in addition 
to participant substance abuse issues. 
60 4u. Treatment plans are individualized to 
address the needs of each participant. 
4 80 0 0 4u. Treatment plans are individualized to address the needs of 
each participant. 
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Survey 
item # 
Initial item wording Indicated as 
strong item 
Indicated as 
redundant  
Revised item wording 
n % n % 
 
85 4v. The court has the capacity to actively 
build relationships with other supportive 
service providers. 
2 40 0 0 4v. Our drug court has established relationships with other 
supportive service providers. 
 
4 4w. Only licensed providers are used to 
provide services to the drug court participants. 
3 60 0 0 4w. The services provided to drug court participants are 
delivered by competent providers. 
98 4x. A participant may be referred to more 
intensive 
treatment if needed. 
3 60 0 0 4x. A participant may be referred to more intensive 
treatment while in the drug court program if needed. 
11 4y. Participants can participate in educational 
or vocational assessment and training. 
4 80 0 0 4y. Participants have access to educational or vocational 
assessment and training. 
140 4z. The treatment services provided through 
our drug court meet the needs of our 
participants. 
4 80 0 0 4z. The treatment services provided through our drug court 
meet the needs of our participants. 
Additional 
items 
      
167 - - - - - 4aa. Our drug court assists participants with identified mental 
health problems in receiving psychiatric services. 
170 - - - - - 4bb. Our drug court assists participants with identified mental 
health problems in receiving needed psychiatric 
medication(s). 
Note: Item revisions are highlighted. 
 
 
 237 
Table G5 
Results of expert review and revisions to initial item pool for Key Component #5 (Abstinence is monitored by frequent alcohol and 
other drug testing; initial n = 13; revised n = 13) 
 
Survey 
item # 
Initial item wording Indicated as 
strong item 
Indicated as 
redundant  
Revised item wording 
n % n % 
80 5a. Our drug and alcohol testing policies and 
procedures are based on established and tested 
guidelines. 
3 60 2 40 5a. Our drug and alcohol testing policies and procedures are 
based on established and tested guidelines. 
102 5b. Participant substance use monitoring/tests 
are typically performed on a random basis. 
2 40 3 60 5b. Participant drug tests are performed on a random basis. 
7 5c. Drug and alcohol testing varies depending 
on participant progress after an initial period of 
monitoring. 
4 80 2 40 5c. Drug and alcohol testing varies depending on participant 
progress after an initial period of monitoring. 
122 5d. Our drug and alcohol testing is broad 
enough to detect participants’ primary drug of 
choice as well as other potential drugs of abuse. 
4 80 2 40 5d. Our drug and alcohol testing is broad enough to detect 
participants’ primary drug of choice as well as other potential 
drugs of abuse. 
99 5e. Drug and alcohol testing procedures and 
policies are clearly understood by participants. 
3 60 2 40 5e. Drug and alcohol testing procedures and policies are 
clearly understood by participants. 
5 5f. Results from participants’ drug and alcohol 
testing are available and communicated to the 
court within one to three days. 
2 40 2 40 5f. Results from participants’ drug and alcohol testing are 
communicated to the court within one to three days. 
97 5g. Our drug court responds to positive, missed 
or fraudulent drug and alcohol testing with a 
coordinated strategy. 
4 80 2 40 5g. Our drug court has a coordinated strategy for responding 
to positive, missed or fraudulent drug and alcohol testing  
34 5h. Our drug court collects drug and alcohol 
tests on a random basis. 
4 80 2 40 5h. Our drug court collects drug and alcohol tests on a random 
basis. 
15 5i. Our drug court staff usually has participants’ 
drug and alcohol test results within 48 hours. 
3 60 4 80 5i. Our drug court staff usually has participants’ drug and 
alcohol test results within 48 hours. 
46 5j. Our drug court uses alcohol testing in 
conjunction with illicit drug testing. 
4 80 2 40 5j. Our drug court uses alcohol testing in conjunction with 
illicit drug testing. 
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Survey 
item # 
Initial item wording Indicated as 
strong item 
Indicated as 
redundant  
Revised item wording 
n % n % 
23 5k. Our participants are regularly tested for drug 
use. 
3 60 2 40 5k. Our participants are tested for drug use on an ongoing 
basis. 
25 5l. Participant drug test results are quickly 
communicated to all members of the drug court 
team. 
3 60 4 80 5l. Participant drug test results are quickly communicated to 
all members of the drug court team. 
112 5m. Participant abstinence from alcohol and 
drugs is required before program completion. 
3 60 3 60 5m. Participant abstinence from alcohol and drugs is required 
before program completion. 
Note: Item revisions are highlighted. 
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Table G6 
Results of expert review and revisions to initial item pool for Key Component #6 (A coordinated strategy governs drug court 
responses to participants’ compliance; initial n = 15; revised number of items = 15) 
 
Survey 
item # 
Initial item wording Indicated as 
strong item 
Indicated as 
redundant  
Revised item wording 
n % n % 
94 6a. Regular communication is 
maintained between treatment 
providers, the judge and other program 
staff at our drug court. 
4 80 1 20 6a. Regular communication is maintained between treatment 
providers, the judge and other program staff at our drug court. 
49 6b. Treatment providers, the judge and 
other program staff at our drug court 
communicate frequently. 
5 100 1 20 6b. Treatment providers, the judge and other program staff at 
our drug court communicate frequently. 
117 6c. Drug court participants are 
provided with written descriptions of 
drug court policies or rules of conduct. 
3 60 0 0 6c. Drug court participants are provided with written 
descriptions of drug court policies or rules of conduct. 
127 6d. Court planning in our drug court 
includes service providers and 
supervision agencies (e.g., probation). 
4 80 1 20 6d. Planning in our drug court involves multiple stakeholders 
(i.e., service providers, supervision agencies and court 
personnel). 
101 6e. Our drug court uses a specific 
system of rewards to recognize positive 
behavior. 
5 100 2 40 6e. Our drug court uses a specific system of rewards to 
recognize positive behavior. 
113 6d2. The drug court judge tends to 
individualize the 
sanctions given to the participant. 
4 80 1 20 6d2. The drug court judge tends to individualize the 
sanctions given to the participant. 
111 6e2. Our drug court matches rewards to 
the level of compliance shown by the 
participant. 
3 60 1 20 6e2. Our drug court matches rewards to the level of 
compliance shown by the participant. 
82 6f. The drug court judge tends to 
individualize the rewards given to the 
participant. 
5 100 2 40 6f. The drug court judge tends to individualize the rewards 
given to the participant. 
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Survey 
item # 
Initial item wording Indicated as 
strong item 
Indicated as 
redundant  
Revised item wording 
n % n % 
13 6g. Our drug court uses a specific 
system of sanctions to address 
noncompliant behavior. 
5 100 2 40 6g. Our drug court uses a predefined system of sanctions to 
address noncompliant behavior. 
19 6h. Our drug court has a written policy 
linking specific sanctions to specific 
behaviors. 
4 80 1 20 6h. Our drug court has a written policy linking specific 
sanctions to specific behaviors. 
120 6i. Our drug court matches the severity 
of participant sanctions to the 
seriousness of their infraction(s). 
5 100 2 40 6i. Our drug court matches the severity of participant 
sanctions to the seriousness of their infraction(s). 
149 6j. Our drug court team members 
collaborate on the 
administration of participant 
sanctions/rewards. 
5 100 1 20 6j. Our drug court team members collaborate on the 
administration of participant sanctions/rewards. 
6 6k. Our drug court makes decisions 
regarding drug court participants in a 
coordinated fashion among drug court 
team members. 
3 60 1 20 6k. Our drug court makes decisions regarding drug court 
participants in a coordinated fashion among drug court team 
members. 
61 6l. There is a general consensus on 
drug court team members on decisions 
regarding drug court participants. 
5 100 1 20 6l. There is a general consensus among drug court team 
members regarding decisions about drug court participants. 
93 6m. Our drug court has a written or 
operational set of procedures for 
applying sanctions and incentives. 
4 80 2 40 6m. Our drug court has a written or operational set of 
procedures for applying sanctions and incentives to 
participants. 
Note: Item revisions are highlighted. 
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Table G7 
Results of expert review and revisions to initial item pool for Key Component #7 (Ongoing judicial interaction with each participant 
is essential; initial n = 14; revised n= 14) 
 
Survey 
item # 
Initial item wording Indicated as 
strong item 
Indicated as 
redundant  
Revised item wording 
n % n % 
 
141 7a. Drug court policies and supervision and the 
effective supervision of each participation is 
established and reinforced through frequent 
status hearings during the initial phases of 
program participation. 
3 60 0 0 7a. Drug court policies and supervision is established and 
reinforced through status hearings. 
63 7b. Frequent status hearings give participants a 
sense of how they are doing in relation to other 
participants at our drug court. 
3 60 0 0 7b. Frequent status hearings give participants a sense of how 
they are doing in relation to other participants at our drug 
court. 
116 7c. Our drug court judge uses status hearings 
as an opportunity to educate both the offender 
at the bench and those waiting as to the 
benefits of program compliance and 
consequences for noncompliance. 
3 60 0 0 7c. Our drug court judge uses status hearings as an 
opportunity to educate both the offender as well as other drug 
court participants. 
 
145 7d. The judge is expected to attend every drug 
court team meetings/staffings. 
3 60 0 0 7d. The judge is expected to attend drug court team 
meetings/staffings. 
84 7e. The judge is expected to attend all steering 
committee meetings/ policy meetings. 
2 40 0 0 7e. The judge is expected to attend all steering committee 
meetings. 
27 7f. Only the judge can provide clients with 
tangible rewards. 
3 60 0 0 7f. Only the judge can provide clients with tangible rewards. 
86 7g. Only the judge can impose sanctions to 
clients. 
2 40 0 0 7g. Our drug court judge typically is the one to impose 
sanctions on participants. 
29 7h. The drug court judge talks about 
participants’ behavioral progress with 
participants. 
3 60 0 0 7h. The drug court judge talks to participants’ about their 
behavioral progress. 
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Survey 
item # 
Initial item wording Indicated as 
strong item 
Indicated as 
redundant  
Revised item wording 
n % n % 
 
71 7i. The drug court judges explains mandates 
and decisions in plain language to participants. 
2 40 0 0 7i. Our drug court judge explains mandates and decisions in 
plain language to participants. 
42 7j. Participants attend regular status/review 
hearings with the judge. 
5 100 0 0 7j. Participants attend regular status/review hearings with the 
judge. 
159 7k. Participants are required to watch the 
status/reviews of other drug court participants. 
3 60 0 0 7k. Participants are required to watch the status/reviews of 
other drug court participants. 
91 7l. The drug court judge takes interest in the 
well-being of participants. 
2 40 1 20 7l. Our drug court judge is interested in the well-being of 
participants. 
8 7m. Participants at our drug court believe the 
judge cares about their well-being and success. 
3 60 0 0 7m. Our drug court judge cares about participants’ well-being 
and success. 
39 7n. Participants at our drug court are held 
accountable by the judge. 
5 100 0 0 7n. Participants at our drug court are held accountable by the 
judge. 
Note: Item revisions are highlighted. 
 
 
 243 
Table G8 
Results of expert review and revisions to initial item pool for Key Component #8: Monitoring and evaluation measure the 
achievement of program goals and gauge effectiveness; initial n = 18;  
revised n = 18) 
 
Survey 
item # 
Initial item wording Indicated as 
strong item 
Indicated as 
redundant  
Revised item wording 
n % n % 
 
87 8a. Our drug court established specific and 
measurable goals related to data collection, 
management, monitoring and evaluation 
processes during the initial planning of our 
drug court. 
3 60 1 20 8a. Our drug court has specific and measurable goals related to 
data collection, management, monitoring and evaluation 
processes during the initial planning of our drug court. 
1 8b. Data needed for program monitoring and 
management can be obtained from records 
maintained for day-to-day program operations. 
3 60 1 20 8b. Our drug court program maintains program records on day-
to-day operations. 
 
9 8c. Our drug court assembles monitoring and 
management data in useful format(s). 
1 20 1 20 8c. Our drug court assembles program monitoring and 
management data for review. 
43 8d. Our drug court assembles monitoring and 
management data for regular review by 
program leaders and managers. 
2 40 1 20 8d. Our drug court team regularly reviews and monitors 
program operations. 
 
104 8e. Much of the information needed for 
monitoring and evaluation is gathered through 
some type of automated system or processes. 
4 80 1 20 8e. Much of the information needed for monitoring and 
evaluation is gathered through some type of automated system 
or processes. 
132 8f. Our drug court has conducted or conducts 
process evaluations throughout the course of 
the drug court program. 
5 100 1 20 8f. Our drug court has conducted process evaluation(s). 
 
106 8g. Evaluation efforts are designed 
collaboratively between the evaluator(s) and 
drug court team. 
3 60 1 20 8g. Evaluation efforts are designed collaboratively across 
multiple stakeholders. 
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Survey 
item # 
Initial item wording Indicated as 
strong item 
Indicated as 
redundant  
Revised item wording 
n % n % 
 
54 8h. Our drug court staff ensures the 
evaluator(s) have access to relevant justice 
system and treatment information. 
4 80 1 20 8h. Justice system and treatment information is used to evaluate 
our drug court. 
 
53 8i. Evaluators maintain continuing contact with 
the drug court. 
3 60 1 20 8i. Our drug court has ongoing evaluation efforts. 
129 8j. Evaluators provide information to our drug 
court on a regular basis. 
3 60 2 40 8j. Evaluation information is reviewed by our drug court on an 
ongoing basis. 
79 8k. Our drug court uses preliminary reports as 
basis for revising goals, policies, and 
procedures as appropriate. 
1 20 1 20 8k. Our drug court uses evaluation information to revise 
program goals, policies, and procedures as appropriate. 
12 8l. Our drug court participates in evaluations 
conducted by an independent evaluator. 
2 40 1 20 8l. Our drug court uses an independent evaluator. 
16 8m. Regular reporting of program statistics in 
our drug court has led to modifications in drug 
court operations. 
5 100 1 20 8m. Regular reporting of program statistics in our drug court has 
led to modifications in drug court operations. 
65 8n. The results of program evaluations have led 
to modifications in our drug court operations. 
4 80 2 40 8n. The results of program evaluations have led to modifications 
in our drug court operations. 
10 8o. Our drug court team regularly uses data to 
assess the operations of the program. 
4 80 1 20 8o. Our drug court team uses data to assess the operations of the 
program on an ongoing basis. 
89 8p. Our drug court collects standard data from 
all participants on treatment, testing, sanctions, 
and rewards that participants receive. 
4 80 1 20 8p. Our drug court collects basic data from all participants on 
the treatment, testing, sanctions, and rewards they receive. 
64 8q. Evaluation data have been used to make 
changes in drug court. 
4 80 1 20 8q. Evaluation data have been used to make changes in drug 
court. 
40 8r. Our drug court has an independent 
evaluator or evaluation team. 
3 60 2 40 8r. Our drug court has an independent evaluator or evaluation 
team. 
Note: Item revisions are highlighted. 
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Table G9 
Results of expert review and revisions to initial item pool for Key Component #9 (Continuing interdisciplinary education promotes 
effective drug court planning, implementation, and operations; initial n = 16; revised n = 19) 
 
Survey 
item # 
Initial item wording Indicated as 
strong item 
Indicated as 
redundant  
Revised item wording 
n % n % 
- Our drug court offers education and/or 
training on the… 
    Our drug court offers opportunities for education and/or 
training on the… 
160 9a…goals and philosophy of our drug court. 4 80 1 20 9a…goals and philosophy of our drug court. 
100 9b…nature of drug and alcohol abuse, its 
treatment and terminology. 
4 80 1 20 9b…nature of drug and alcohol abuse, its treatment and 
terminology. 
33 9c…dynamics of abstinence and techniques 
for preventing relapse 
3 60 1 20 9c…dynamics of abstinence and techniques for preventing 
relapse. 
78 9d…responses to relapse and to 
noncompliance with other program 
requirements. 
2 40 1 20 9d…responses to relapse and to noncompliance with other 
program requirements. 
90 9e…basic legal requirements of the drug court 
program and an overview of the local criminal 
justice system's policies, procedures, and 
terminology. 
3 60 1 20 9e…basic legal requirements of the drug court program 
and an overview of the local criminal justice system's 
policies, procedures, and terminology. 
17 9f…drug testing standards and procedures. 2 40 1 20 9f… standards and procedures for substance use testing. 
35 9g…need for sensitivity to racial, cultural, 
ethnic, gender, and sexual orientation as they 
affect the operation of the drug court. 
3 60 1 20 9g…need for sensitivity to racial, cultural, ethnic, gender, 
and sexual orientation as they affect the operation of the 
drug court. 
115 9h…interrelationships of co-occurring 
substance use and mental health disorders. 
3 60 1 20 9h…interrelationships of co-occurring substance use and 
mental health disorders. 
52 9i.Drug court team members receive regular 
training on our drug court practices. 
5 100 1 20 9i. Drug court team members receive regular training on 
our drug court practices. 
88 9j. All new hires to our drug court complete a 
formal training or orientation. 
5 100 1 20 9j. New hires to our drug court complete a formal training 
or orientation. 
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item # 
Initial item wording Indicated as 
strong item 
Indicated as 
redundant  
Revised item wording 
n % n % 
137 9k. All team members received training in 
preparation for the implementation of our drug 
court. 
2 40 1 20 9k. Team members received training in preparation for the 
implementation of our drug court. 
114 9l. All members of the drug court team were 
provided with training. 
3 60 1 20 9l. Members of the drug court team have received 
appropriate training. 
124 9m. Our drug court provides formal training to 
drug court team members in social issues 
relevant to drug and alcohol abuse. 
4 80 1 20 9m. Our drug court provides formal training to drug court 
team members in social issues relevant to behavioral 
health issues. 
147 9n. Our drug court team members attend 
regional or national drug court training 
sessions. 
5 100 1 20 9n. Our drug court team members attend regional or 
national drug court training sessions. 
126 9o. Our drug court has an established training 
process for new drug court staff. 
3 60 1 20 9o. Our drug court has an established training process for 
new drug court staff. 
131 9p. Members of our drug court team have 
worked hard to understand each other’s 
perspective. 
3 60 1 20 9p. Members of our drug court team understand each 
other’s perspective. 
Additional 
items 
      
168 - - - - - 9r. Continuing interdisciplinary education has promoted 
effective program planning at our drug court. 
171 - - - - - 9s. Continuing interdisciplinary education has promoted 
effective implementation of our drug court program. 
173 - - - - - 9t. Continuing interdisciplinary education has promoted 
effective program operations at our drug court. 
Note: Item revisions are highlighted. 
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Table G10 
Results of expert review and revisions to initial item pool for Key Component #10 (Forging partnerships among drug courts, public 
agencies, and community-based organizations generates local support and enhances drug court program effectiveness; initial n = 15; 
revised n = 15) 
 
Survey 
item # 
Initial item wording Indicated as 
strong item 
Indicated as 
redundant  
Revised item wording 
  n % n % 
 
38 10a. Our drug court plays a pivotal role in 
linking the criminal justice system and 
community groups. 
3 60 0 0 10a. Our drug court is actively involved in linking the 
criminal justice system and community groups. 
130 10b. Community groups provide information 
to the court regarding available community 
services. 
2 40 1 20 10b. Our drug court is knowledgeable regarding available 
community services. 
119 10c. Community groups provide information 
to the court regarding local problems. 
5 100 1 20 10c. Community groups provide information to the court 
regarding local problems. 
47 10d. Our drug court steering committee has 
formalized relationships with public and 
private agencies as well as community-based 
organizations. 
2 40 1 20 10d. Our drug court has formalized relationships with public 
and private agencies as well as community-based 
organizations. 
148 10e. Our drug court and services offered are 
sensitive to and demonstrate awareness of our 
population served and the communities in 
which they operate. 
1 20 0 0 10e. Our drug court and services offered are sensitive to the 
communities in which they operate. 
143 10f. Our drug court has established formal 
partnerships with community agencies. 
3 60 2 40 10f. Our drug court has established formal partnerships with 
community agencies. 
139 10g. Our drug court team includes a 
representative from law enforcement beyond 
probation officers. 
2 40 0 0 10g. Our drug court team works closely with law 
enforcement. 
105 10h. Our drug court solicits community input 
from a variety of sources including litigants, 
victims and family members. 
2 40 1 20 10h. Our drug court solicits community input from a variety 
of sources. 
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Survey 
item # 
Initial item wording Indicated as 
strong item 
Indicated as 
redundant  
Revised item wording 
  n % n % 
 
73 10i. The community supports the efforts of 
our drug court. 
3 60 1 20 10i. The community supports the efforts of our drug court. 
37 10j. Drug court team members make 
presentations to the community about our 
drug court. 
2 40 1 20 10j. Our drug court has made presentations to the community 
about our drug court (e.g., purpose, program results). 
66 10k. Community agencies have a good 
understanding of our drug court program. 
3 60 1 20 10k. Community agencies have a good understanding of our 
drug court program. 
48 10l. Our drug court uses the news media as a 
means to garner support. 
2 40 2 40 10l. Our drug court has used the news media as a means to 
garner support. 
50 10m. Our drug court team uses media outlets 
to increase public awareness. 
3 60 1 20 10m. Our drug court team uses media outlets to increase 
public awareness. 
108 10n. Partnerships with community and public 
agencies have generated support for our drug 
court. 
5 100 1 20 10n. Partnerships with community and public agencies have 
generated support for our drug court. 
69 10o. Partnerships with community and public 
agencies have enhanced the effectiveness of 
our drug court. 
4 80 1 20 10o. Partnerships with community and public agencies have 
enhanced the effectiveness of our drug court. 
Note: Item revisions are highlighted. 
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Appendix H 
 
Obtained eigenvalues for eight-factor solution 
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Figure H1.  Scree plot of obtained eigenvalues for eight factor solution  
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Appendix I 
 
Factor pattern matrix for eight-factor solution extracted 
 
Table I1 
Factor pattern matrix for eight-factor solution extracted 
 
  Extracted factor  
Item Item text 1a 2b 3c 4d 5e 6f 7g 8h h2 
4e Our drug court provides access to housing support. 1.002 - - - - - - - .993 
4m Additional ‘wrap-around’ services are available at our drug court. .999 - - - - - - - .987 
1c Drug court participants are offered group counseling. .996 - - - - - - - .980 
4aa Our drug court assists participants with identified mental health problems 
in receiving psychiatric services. 
.994 - - - - - - - .978 
4n Our drug court offers participants opportunities to receive educational 
services. 
.994 - - - - - - - .977 
4c Our drug court matches participants to different levels of treatment based 
on their need. 
.993 - - - - - - - .976 
4bb Our drug court assists participants with identified mental health problems 
in receiving needed psychiatric medication(s). 
.990 - - - - - - - .970 
4h The services provided through our drug court are tailored to the individual 
needs of participants. 
.988 - - - - - - - .966 
4i Our drug court provides access to treatment in a number of settings with 
varying treatment intensity (e.g., day treatment, acute residential). 
.987 - - - - - - - .965 
1g Drug court participants are offered individual counseling. .982 - - - - - - - .956 
4r Aftercare services are available to participants after they graduate the drug 
court program. 
.966 - - - - - - - .924 
4x A participant may be referred to more intensive 
treatment while in the drug court program if needed. 
.939 - - - - - - - .871 
4z The treatment services provided through our drug court meet the needs of 
our participants. 
.909 - - - - - - - .833 
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  Extracted factor  
Item Item text 1a 2b 3c 4d 5e 6f 7g 8h h2 
4g Our drug court has established linkages with behavioral health services to 
provide treatment for those with co-occurring mental health disorders. 
.902 - - - - - - - .823 
 
4d Our drug court provides access to a continuum of treatment and 
rehabilitation services. 
.900 - - - - - - - .819 
4t Our drug court addresses mental health issues in addition to participant 
substance abuse issues. 
.871 - - - - - - - .768 
4u Treatment plans are individualized to address the needs of each participant. .811 - - - - - - - .665 
4q Our drug court offers employment services through outside agencies. .800 - - - - - - - .680 
1j Our drug court can reassign participants to different treatment modalities 
or services based on clinical need. 
.780 - - - - - - - .640 
4y Participants have access to educational or vocational assessment and 
training. 
.775 - - - - - - - .613 
4a Drug court participants are periodically assessed to ensure that their 
treatment services are suitably matched. 
.716 - - - - - - - .547 
4w The services provided to drug court participants are delivered by 
competent providers. 
.683 - - - - - - - .498 
4f Our drug court provides access to educational and vocational training. .677 - - - - - - - .496 
4l Treatment at our drug court is provided through a series of phases. .623 - - - - - - - .473 
4k The services provided through our drug court are designed to be culturally 
competent. 
.587 - - - - - - - .392 
4j Our drug court provides ongoing clinical case management services. .577 - - - - - - - .373 
4s The services provided through our drug court comport with recommended 
practices 
.449 - - - - - - - .309 
10e Our drug court and services offered are sensitive to the communities in 
which they operate. 
.441 - - .431 - - - - .398 
4b Our drug court uses ongoing assessments of participants to monitor their 
progress and change their treatment plans as necessary. 
.393 - - - - - - - .351 
 
1d Our drug court team has at least one treatment representative. .322 - - - - - - - .260 
9s Continuing interdisciplinary education has promoted effective 
implementation of our drug court program. 
- .998 - - - - - - .990 
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  Extracted factor  
Item Item text 1a 2b 3c 4d 5e 6f 7g 8h h2 
9t Continuing interdisciplinary education has promoted effective program 
operations at our drug court. 
- .997 - - - - - - .988 
9r Continuing interdisciplinary education has promoted effective program 
planning at our drug court. 
- .996 - - - - - - .986 
9i Drug court team members receive regular training on our drug court 
practices. 
- .990 - - - - - - .976 
9j New hires to our drug court complete a formal training or orientation. - .988 - - - - - - .972 
9n Our drug court team members attend regional or national drug court 
training sessions. 
- .976 - - - - - - .948 
9k Team members received training in preparation for the implementation of 
our drug court. 
- .969 - - - - - - .934 
9o Our drug court has an established training process for new drug court staff. - .943 - - - - - - .883 
9l Members of the drug court team have received appropriate training. - .934 - - - - - - .869 
9m Our drug court provides formal training to drug court team members in 
social issues relevant to behavioral health issues. 
- .931 - - - - - - .863 
9b Our drug court offers opportunities for education and/or training on the… 
nature of drug and alcohol abuse, its treatment and terminology. 
- .927 - - - - - - .871 
9f Our drug court offers opportunities for education and/or training on the… 
standards and procedures for substance use testing. 
- .922 - - - - - - .857 
9a Our drug court offers opportunities for education and/or training on the… 
goals and philosophy of our drug court. 
- .838 - - - - - - .733 
9g Our drug court offers opportunities for education and/or training on the… 
need for sensitivity to racial, cultural, ethnic, gender, and sexual 
orientation as they affect the operation of the drug court. 
- .833 - - - - - - .765 
9c Our drug court offers opportunities for education and/or training on the… 
dynamics of abstinence and techniques for preventing relapse. 
- .830 - - - - - - .703 
9e Our drug court offers opportunities for education and/or training on the… 
basic legal requirements of the drug court program and an overview of the 
local criminal justice system's policies, procedures, and terminology. 
- .821 - - - - - - .683 
9d Our drug court offers opportunities for education and/or training on the… 
responses to relapse and to noncompliance with other program 
requirements. 
- .710 - - - - - - .521 
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  Extracted factor  
Item Item text 1a 2b 3c 4d 5e 6f 7g 8h h2 
9h Our drug court offers opportunities for education and/or training on the… 
interrelationships of co-occurring substance use and mental health 
disorders. 
 .631 - - - - - - .512 
1h Our drug court steering committee has at least one treatment 
representative. 
- .289 - - - - - - .260 
8m Regular reporting of program statistics in our drug court has led to 
modifications in drug court operations. 
- - .972 - - - - - .930 
8i Our drug court has ongoing evaluation efforts. - - .946 - - - - - .897 
8a Our drug court has specific and measurable goals related to data collection, 
management, monitoring and evaluation processes during the initial 
planning of our drug court. 
- - .945 - - - - - .879 
8q Evaluation data have been used to make changes in drug court. - - .938 - - - - - .886 
8j Evaluation information is reviewed by our drug court on an ongoing basis. - - .938 - - - - - .886 
8o Our drug court team uses data to assess the operations of the program on 
an ongoing basis. 
- - .936 - - - - - .882 
8n The results of program evaluations have led to modifications in our drug 
court operations. 
- - .900 - - - - - .813 
8h Justice system and treatment information is used to evaluate our drug 
court. 
- - .887 - - - - - .835 
8f Our drug court has conducted process evaluation(s). - - .886 - - - - - .838 
8e Much of the information needed for monitoring and evaluation is gathered 
through some type of automated system or processes. 
- - .876 - - - - - .764 
8k Our drug court uses evaluation information to revise program goals, 
policies, and procedures as appropriate. 
- - .860 - - - - - .741 
8d Our drug court team regularly reviews and monitors program operations. - - .840 - - - - - .708 
8c Our drug court assembles program monitoring and management data for 
review. 
- - .816 - - - - - .671 
8r Our drug court has an independent evaluator or evaluation team. - - .806 - - - - - .672 
8l Our drug court uses an independent evaluator. - - .799 - - - - - .660 
8b Our drug court program maintains program records on day-to-day 
operations. 
- - .798 - - - - - .646 
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  Extracted factor  
Item Item text 1a 2b 3c 4d 5e 6f 7g 8h h2 
8p Our drug court collects basic data from all participants on the treatment, 
testing, sanctions, and rewards they receive. 
- - .782 - - - - - .634 
8g Evaluation efforts are designed collaboratively across multiple 
stakeholders. 
- - .781 - - - - - .639 
1i Our drug court uses clinical indicators of progress to determine participant 
case movement. 
- - .682 - - - - - .530 
1a Our drug court uses specific and measurable criteria to mark participant 
clinical progress. 
- - .644 - - - - - .536 
1n The operations of our drug court reflect both court and treatment goals. - - .243 - - - - - .126 
10n Partnerships with community and public agencies have generated support 
for our drug court. 
- - - 1.001 - - - - .999 
10o Partnerships with community and public agencies have enhanced the 
effectiveness of our drug court. 
- - - 1.000 - - - - .998 
10i The community supports the efforts of our drug court. - - - 1.000 - - - - .997 
10k Community agencies have a good understanding of our drug court 
program. 
- - - 1.000 - - - - .996 
10j Our drug court has made presentations to the community about our drug 
court (e.g., purpose, program results). 
- - - .994 - - - - .985 
10d Our drug court has formalized relationships with public and private 
agencies as well as community-based organizations. 
- - - .993 - - - - .982 
1f Our drug court has established formal partnerships with community 
agencies. 
- - - .986 - - - - .969 
10f Our drug court has established formal partnerships with community 
agencies. 
- - - .979 - - - - .956 
10l Our drug court has used the news media as a means to garner support. - - - .979 - - - - .956 
10c Community groups provide information to the court regarding local 
problems. 
- - - .926 - - - - .856 
10h Our drug court solicits community input from a variety of sources. - - - .916 - - - - .845 
10g Our drug court team works closely with law enforcement. - - - .906 - - - - .833 
10a Our drug court is actively involved in linking the criminal justice system 
and community groups. 
- - - .901 - - - - .809 
10m Our drug court team uses media outlets to increase public awareness. - - - .873 - - - - .774 
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  Extracted factor  
Item Item text 1a 2b 3c 4d 5e 6f 7g 8h h2 
4v Our drug court has established relationships with other supportive service 
providers. 
.351 - - .688 - - - - .624 
6d Planning in our drug court involves multiple stakeholders (i.e., service 
providers, supervision agencies and court personnel). 
- - - .610 - - - - .414 
10b Our drug court is knowledgeable regarding available community services. .461 - - .468 - - - - .466 
2a The prosecuting attorney participates in a coordinated strategy for 
responding to positive drug tests and other instances of noncompliance. 
- - - - .767 - - - .580 
6j Our drug court team members collaborate on the administration of 
participant sanctions/rewards. 
- - - - .750 - - - .608 
6l There is a general consensus among drug court team members regarding 
decisions about drug court participants. 
- - - - .738 - - - .568 
1q Our drug court team makes major decisions collaboratively. - - - - .732 - - - .568 
6a Regular communication is maintained between treatment providers, the 
judge and other program staff at our drug court. 
- - - - .682 - - - .522 
2j The defense attorney is expected to attend drug court staffing meetings. - - - - .679 - - - .498 
6b Treatment providers, the judge and other program staff at our drug court 
communicate frequently. 
- - - - .671 - - - .558 
1s Our drug court team uses consensus decision-making to inform the nature 
and intensity of treatment services provided to participants. 
- - - - .658 - - - .546 
2k The prosecuting attorney is expected to attend drug court staffing 
meetings. 
- - - - .652 - - - .492 
2m Court staffing meetings result in decision-making for each case. - - - - .649 - - - .529 
2l Our drug court is less adversarial in the courtroom than traditional judicial 
processing. 
- - - - .648 - - - .484 
6i Our drug court matches the severity of participant sanctions to the 
seriousness of their infraction(s). 
- - - - .648 - - - .476 
6e2 Our drug court matches rewards to the level of compliance shown by the 
participant. 
- - - - .619 - - - .472 
6k Our drug court makes decisions regarding drug court participants in a 
coordinated fashion among drug court team members. 
- - - - .617 - - - .473 
2t Prosecution and defense attorney work together to promote public safety. - - - - .611 - - - .457 
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  Extracted factor  
Item Item text 1a 2b 3c 4d 5e 6f 7g 8h h2 
6m Our drug court has a written or operational set of procedures for applying 
sanctions and incentives to participants. 
- - - - .608 - - - .396 
 
2u Prosecution and defense attorney work together while protecting 
participants’ due process rights. 
- - - - .605 - - - .451 
2p Defense and prosecution work together on addressing treatment issues for 
offenders. 
- - - - .604 - - - .462 
6g Our drug court uses a predefined system of sanctions to address 
noncompliant behavior. 
- - - - .604 - - - .434 
2c The prosecuting attorney agrees that positive drug tests will not result in 
additional charges for participants. 
- - - - .603 - - - .452 
1t Our drug court team uses consensus decision-making to inform the nature 
and intensity of participants’ community supervision. 
- - - - .599 - - - .402 
9p Members of our drug court team understand each other’s perspective. - - - - .597 - - - .367 
6h Our drug court has a written policy linking specific sanctions to specific 
behaviors. 
- - - - .597 - - - .425 
1p Court and treatment staff can communicate with each other easily. - - - - .576 - - - .384 
2s Our drug court operates in a non-adversarial fashion. - - - - .567 - - - .380 
1o Staff on our drug court team feel like they are an important part of the drug 
court. 
- - - - .552 - - - .341 
2b The prosecuting attorney agrees that the open admission of drug 
possession or use will not result in additional charges for participants. 
- - - - .550 -  - .438 
2r The primary goal of our drug court is to promote public safety. - - - - .550 - - - .350 
2q Prosecutor and defense attorneys share the idea of substance abuse 
treatment. 
- - - - .518 - - - .329 
2o Traditional adversarial roles are set aside during the drug court process. - - - - .515 - - - .320 
2i The prosecution and defense work collaboratively to present a ‘united 
front’ to participants in court. 
- - - - .506 - - - .327 
1e At least one treatment representative is expected to attend drug court team 
meetings/staffing. 
- - - - .498 - - - .398 
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  Extracted factor  
Item Item text 1a 2b 3c 4d 5e 6f 7g 8h h2 
6e Our drug court uses a specific system of rewards to recognize positive 
behavior. 
- - - - .493 - - - .322 
1r Our drug court team uses consensus decision-making to inform the number 
and frequency of participants’ judicial status hearings. 
- - - - .450 - - - .307 
2d The prosecuting attorney makes decisions regarding participants’ 
continued enrollment based on their treatment progress. 
- - - - .379 - - - .216 
1l Clinical case and service reports submitted to the court by treatment 
providers are timely. 
- - - - .373 - - - .269 
1m Clinical case and service reports provided by treatment providers include 
pertinent information (e.g., details about attendance, participation, 
compliance, progress). 
- - - - .337 - - - .222 
1k Clinical case and service reports provided by treatment providers are up-
to-date. 
- - - - .278 - - - .207 
7j Participants attend regular status/review hearings with the judge. - - - - - .999 - - .986 
7n Participants at our drug court are held accountable by the judge. - - - - - .999 - - .986 
7h The drug court judge talks to participants’ about their behavioral progress. - - - - - .998 - - .983 
7i Our drug court judge explains mandates and decisions in plain language to 
participants. 
- - - - - .992 - - .973 
7b Frequent status hearings give participants a sense of how they are doing in 
relation to other participants at our drug court. 
- - - - - .991 - - .969 
1b Participant treatment progress is frequently reviewed in judicial hearings. - - - - - .991 - - .977 
7c Our drug court judge uses status hearings as an opportunity to educate both 
the offender as well as other drug court participants. 
- - - - - .976 - - .940 
7k Participants are required to watch the status/review hearings of other drug 
court participants. 
- - - - - .969 - - .928 
7m Our drug court judge cares about participants’ well-being and success. - - - - - .930 - - .875 
7a Drug court policies and supervision is established and reinforced through 
status hearings. 
- - - - - .920 - - .852 
7g Our drug court judge typically is the one to impose sanctions on 
participants. 
- - - - - .873 - - .770 
7f Only the judge can provide clients with tangible rewards. - - - - - .836 - - .698 
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  Extracted factor  
Item Item text 1a 2b 3c 4d 5e 6f 7g 8h h2 
6f The drug court judge tends to individualize the rewards given to the 
participant. 
- - - - - .757 - - .605 
7l Our drug court judge is interested in the well-being of participants. - - - - - .659 - - .497 
6d2 The drug court judge tends to individualize the 
sanctions given to the participant. 
- - - - - .594 - - .451 
7d The judge is expected to attend drug court team meetings/staffings. - - - - - .463 - - .300 
7e The judge is expected to attend all steering committee meetings. - - - - - .354 - - .262 
3b Our drug court has designated criminal justice and/or other officials to 
screen cases and identify potential drug court participants. 
- - - - - - .920 - .843 
 
3l Potential program participants are screened and identified for drug court 
eligibility shortly after arrest. 
- - - - - - .915 - .834 
3i Potential drug court participants must meet predefined criteria for 
substance use disorder(s) to be eligible for the program. 
- - - - - - .888 - .796 
3g Our drug court uses a standardized mental health screening assessment to 
determine eligibility. 
- - - - - - .876 - .777 
2n Eligible offenders are identified by prosecution and defense attorneys 
working together. 
- - - - - - .871 - .759 
3c Eligible drug court participants are promptly advised about program 
requirements. 
- - - - - - .871 - .758 
3a Our drug court has established written criteria for the eligibility screening 
of potential participants. 
- - - - - - .867 - .755 
3e Drug court participants have their initial appearance before the drug court 
judge shortly after arrest. 
- - - - - - .823 - .688 
2e Potential participants are explained the purpose of drug courts. - - - - - - .822 - .677 
3d Eligible drug court participants are promptly advised about the pros and 
cons of drug court participation. 
- - - - - - .821 - .675 
3f Our drug court uses a standardized substance abuse screening assessment 
to determine eligibility. 
- - - - - - .777 - .625 
3k Potential drug court participants must meet explicit legal criteria to be 
eligible for the program. 
- - - - - - .776 - .611 
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  Extracted factor  
Item Item text 1a 2b 3c 4d 5e 6f 7g 8h h2 
2f Potential participants are explained how participation in drug court will 
affect their interests. 
- - - - - - .749 - .568 
6c Drug court participants are provided with written descriptions of drug 
court policies or rules of conduct. 
- - - - - - .650 - .452 
2h Participants understand the rights that they will temporarily or permanently 
relinquish. 
- - - - - - .629 - .417 
3j Treatment assessments are completed shortly after participants begin the 
program. 
- - - - - - .571 - .401 
3h Potential drug court participants are administered a psychosocial screening 
or assessment prior to finalizing entry. 
 - - - - - .555 - .411 
 
2g Participants understand that admission to alcohol or drug use in open court 
will not result in criminal prosecution. 
- - - - - - .289 - .139 
5c Drug and alcohol testing varies depending on participant progress after an 
initial period of monitoring. 
- - - - - - - .962 .915 
5k Our participants are tested for drug use on an ongoing basis. - - - - - - - .962 .915 
5b Participant drug tests are performed on a random basis. - - - - - - - .941 .875 
5f Results from participants’ drug and alcohol testing are communicated to 
the court within one to three days. 
- - - - - - - .923 .855 
5h Our drug court collects drug and alcohol tests on a random basis. - - - - - - - .893 .787 
5j Our drug court uses alcohol testing in conjunction with illicit drug testing. - - - - - - - .887 .778 
5e Drug and alcohol testing procedures and policies are clearly understood by 
participants. 
- - - - - - - .883 .785 
5d Our drug and alcohol testing is broad enough to detect participants’ 
primary drug of choice as well as other potential drugs of abuse. 
- - - - - - - .877 .772 
5i Our drug court staff usually has participants’ drug and alcohol test results 
within 48 hours. 
- - - - - - - .876 .759 
5m Participant abstinence from alcohol and drugs is required before program 
completion. 
- - - - - - - .803 .672 
5a Our drug and alcohol testing policies and procedures are based on 
established and tested guidelines. 
- - - - - - - .743 .562 
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  Extracted factor  
Item Item text 1a 2b 3c 4d 5e 6f 7g 8h h2 
5l Participant drug test results are quickly communicated to all members of 
the drug court team. 
- - - - - - - .684 .507 
5g Our drug court has a coordinated strategy for responding to positive, 
missed or fraudulent drug and alcohol testing 
- - - -  - - .533 .404 
Note: All factor loadings greater than or equal to .32 are displayed; h2 = final communality estimate. 
a. Factor 1 “Key Component 4: Drug courts provide access to a continuum of alcohol, drug, and other related treatment and 
rehabilitation services”; variance accounted for (ignoring other factors) = 12.66%. 
b. Factor 2 “Key Component 9: Continuing interdisciplinary education promotes effective drug court planning, implementation, and 
operations”; variance accounted for (ignoring other factors) = 8.96%. 
c. Factor 3 “Key Component 8: Monitoring and evaluation measure the achievement of program goals and gauge effectiveness”; 
variance accounted for (ignoring other factors) = 9.00%. 
d. Factor 4 “Key Component 10: Forging partnerships among drug courts, public agencies, and community-based organizations 
generates local support and enhances drug court program effectiveness”; variance accounted for (ignoring other factors) = 8.50%. 
e. Factor 5 “Aggregated Key Components 1, 2 and 6.  Key Component 1: Drug courts integrate alcohol and other drug treatment 
services with justice system case processing; Key Component 2: Using a non-adversarial approach, prosecution and defense counsel 
promote public safety while protecting participants’ due process rights; Key Component 6: A coordinated strategy governs drug court 
responses to participants’ compliance”; variance accounted for (ignoring other factors) = 8.60%. 
f. Factor 6 “Key Component 7: Ongoing judicial interaction with each drug court participant is essential”; variance accounted for 
(ignoring other factors) = 7.82%. 
g. Factor 7 “Key Component 3: Eligible participants are identified early and promptly placed in the drug court program”; variance 
accounted for (ignoring other factors) = 6.78%. 
h. Factor 8 “Key Component 5: Abstinence is monitored by frequent alcohol and other drug testing”; variance accounted for (ignoring 
other factors) = 5.99%. 
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Appendix J 
 
Structure matrix and factor-to-factor correlations for eight-factor solution extracted 
 
Table J1 
Structure matrix and factor-to-factor correlations for eight-factor solution extracted 
 
  Extracted factors  
Item Factor / Item text 1a 2b 3c 4d 5e 6f 7g 8h h2 
- Factor 1 1.000        - 
- Factor 2 .043 1.000       - 
- Factor 3 .049 .094 1.000      - 
- Factor 4 .055 .016 .031 1.000     - 
- Factor 5 .074 .009 .066 .039 1.000    - 
- Factor 6 .042 .015 .022 .002 .121 1.000   - 
- Factor 7 .004 .021 -.009 .002 .018 -.005 1.000  - 
- Factor 8 .047 -.008 .049 .002 .060 .050 -.054 1.000 - 
4e Our drug court provides access to housing support. .993 - - - - - - - .993 
4m Additional ‘wrap-around’ services are available at our drug court. .991 - - - - - - - .987 
1c Drug court participants are offered group counseling. .987 - - - - - - - .980 
4aa Our drug court assists participants with identified mental health 
problems in receiving psychiatric services. 
.987 - - - - - - - .978 
4n Our drug court offers participants opportunities to receive educational 
services. 
.986 - - - - - - - .977 
4c Our drug court matches participants to different levels of treatment 
based on their need. 
.985 - - - - - - - .976 
4bb Our drug court assists participants with identified mental health 
problems in receiving needed psychiatric medication(s). 
.982 - - - - - - - .970 
4h The services provided through our drug court are tailored to the 
individual needs of participants. 
.980 - - - - - - - .966 
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  Extracted factors  
Item Factor / Item text 1a 2b 3c 4d 5e 6f 7g 8h h2 
4i Our drug court provides access to treatment in a number of settings 
with varying treatment intensity (e.g., day treatment, acute 
residential). 
.979 - - - - - - - .965 
1g Drug court participants are offered individual counseling. .975 - - - - - - - .956 
4r Aftercare services are available to participants after they graduate the 
drug court program. 
.959 - - - - - - - .924 
4x A participant may be referred to more intensive 
treatment while in the drug court program if needed. 
.929 - - - - - - - .871 
4z The treatment services provided through our drug court meet the 
needs of our participants. 
.909 - - - - - - - .833 
4g Our drug court has established linkages with behavioral health 
services to provide treatment for those with co-occurring mental 
health disorders. 
.902 - - - - - - - .823 
 
4d Our drug court provides access to a continuum of treatment and 
rehabilitation services. 
.899 - - - - - - - .819 
4t Our drug court addresses mental health issues in addition to 
participant substance abuse issues. 
.871 - - - - - - - .768 
4u Treatment plans are individualized to address the needs of each 
participant. 
.812 - - - - - - - .665 
4q Our drug court offers employment services through outside agencies. .807 - - - - - - - .680 
1j Our drug court can reassign participants to different treatment 
modalities or services based on clinical need. 
.786 - - - - - - - .640 
4y Participants have access to educational or vocational assessment and 
training. 
.775 - - - - - - - .613 
4a Drug court participants are periodically assessed to ensure that their 
treatment services are suitably matched. 
.722 - - - - - - - .547 
4w The services provided to drug court participants are delivered by 
competent providers. 
.692 - - - - - - - .498 
4f Our drug court provides access to educational and vocational training. .683 - - - - - - - .496 
4l Treatment at our drug court is provided through a series of phases. .640 - - - - - - - .473 
4k The services provided through our drug court are designed to be 
culturally competent. 
.600 - - - - - - - .392 
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  Extracted factors  
Item Factor / Item text 1a 2b 3c 4d 5e 6f 7g 8h h2 
4j Our drug court provides ongoing clinical case management services. .588 - - - - - - - .373 
4s The services provided through our drug court comport with 
recommended practices 
.468 - - - - - - - .309 
10e Our drug court and services offered are sensitive to the communities 
in which they operate. 
.460 - - .454 - - - - .398 
4b Our drug court uses ongoing assessments of participants to monitor 
their progress and change their treatment plans as necessary. 
.424 - - - - - - - .351 
 
1d Our drug court team has at least one treatment representative. .359 - - - - - - - .260 
9s Continuing interdisciplinary education has promoted effective 
implementation of our drug court program. 
- .994 - - - - - - .990 
9t Continuing interdisciplinary education has promoted effective 
program operations at our drug court. 
- .993 - - - - - - .988 
9r Continuing interdisciplinary education has promoted effective 
program planning at our drug court. 
- .992 - - - - - - .986 
9i Drug court team members receive regular training on our drug court 
practices. 
- .987 - - - - - - .976 
9j New hires to our drug court complete a formal training or orientation. - .985 - - - - - - .972 
9n Our drug court team members attend regional or national drug court 
training sessions. 
- .973 - - - - - - .948 
9k Team members received training in preparation for the 
implementation of our drug court. 
- .966 - - - - - - .934 
9o Our drug court has an established training process for new drug court 
staff. 
- .938 - - - - - - .883 
9l Members of the drug court team have received appropriate training. - .931 - - - - - - .869 
9m Our drug court provides formal training to drug court team members 
in social issues relevant to behavioral health issues. 
- .928 - - - - - - .863 
9b Our drug court offers opportunities for education and/or training on 
the… nature of drug and alcohol abuse, its treatment and terminology. 
- .930 - - - - - - .871 
9f Our drug court offers opportunities for education and/or training on 
the… standards and procedures for substance use testing. 
- .923 - - - - - - .857 
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  Extracted factors  
Item Factor / Item text 1a 2b 3c 4d 5e 6f 7g 8h h2 
9a Our drug court offers opportunities for education and/or training on 
the… goals and philosophy of our drug court. 
- .843 - - - - - - .733 
9g Our drug court offers opportunities for education and/or training on 
the… need for sensitivity to racial, cultural, ethnic, gender, and sexual 
orientation as they affect the operation of the drug court. 
- .850 - - - - - - .765 
9c Our drug court offers opportunities for education and/or training on 
the… dynamics of abstinence and techniques for preventing relapse. 
- .834 - - - - - - .703 
9e Our drug court offers opportunities for education and/or training on 
the… basic legal requirements of the drug court program and an 
overview of the local criminal justice system's policies, procedures, 
and terminology. 
- .821 - - - - - - .683 
9d Our drug court offers opportunities for education and/or training on 
the… responses to relapse and to noncompliance with other program 
requirements. 
- .716 - - - - - - .521 
9h Our drug court offers opportunities for education and/or training on 
the… interrelationships of co-occurring substance use and mental 
health disorders. 
.338 .643 - - - - - - .512 
1h Our drug court steering committee has at least one treatment 
representative. 
- .309 - - - - - - .260 
8m Regular reporting of program statistics in our drug court has led to 
modifications in drug court operations. 
- - .958 - - - - - .930 
8i Our drug court has ongoing evaluation efforts. - - .942 - - - - - .897 
8a Our drug court has specific and measurable goals related to data 
collection, management, monitoring and evaluation processes during 
the initial planning of our drug court. 
- - .932 - - - - - .879 
8q Evaluation data have been used to make changes in drug court. - - .936 - - - - - .886 
8j Evaluation information is reviewed by our drug court on an ongoing 
basis. 
- - .936 - - - - - .886 
8o Our drug court team uses data to assess the operations of the program 
on an ongoing basis. 
- - .934 - - - - - .882 
8n The results of program evaluations have led to modifications in our 
drug court operations. 
- - .898 - - - - - .813 
 265 
  Extracted factors  
Item Factor / Item text 1a 2b 3c 4d 5e 6f 7g 8h h2 
8h Justice system and treatment information is used to evaluate our drug 
court. 
- - .895 - - - - - .835 
8f Our drug court has conducted process evaluation(s). - - .895 - - - - - .838 
8e Much of the information needed for monitoring and evaluation is 
gathered through some type of automated system or processes. 
- - .868 - - - - - .764 
8k Our drug court uses evaluation information to revise program goals, 
policies, and procedures as appropriate. 
- - .856 - - - - - .741 
8d Our drug court team regularly reviews and monitors program 
operations. 
- - .835 - - - - - .708 
8c Our drug court assembles program monitoring and management data 
for review. 
- - .814 - - - - - .671 
8r Our drug court has an independent evaluator or evaluation team. - - .805 - - - - - .672 
8l Our drug court uses an independent evaluator. - - .798 - - - - - .660 
8b Our drug court program maintains program records on day-to-day 
operations. 
- - .797 - - - - - .646 
8p Our drug court collects basic data from all participants on the 
treatment, testing, sanctions, and rewards they receive. 
- - .790 - - - - - .634 
8g Evaluation efforts are designed collaboratively across multiple 
stakeholders. 
- - .779 - - - - - .639 
1i Our drug court uses clinical indicators of progress to determine 
participant case movement. 
- - .693 - - - - - .530 
1a Our drug court uses specific and measurable criteria to mark 
participant clinical progress. 
- - .660 - - - - - .536 
1n The operations of our drug court reflect both court and treatment 
goals. 
- - .260 - - - - - .126 
10n Partnerships with community and public agencies have generated 
support for our drug court. 
- - - .999 - - - - .999 
10o Partnerships with community and public agencies have enhanced the 
effectiveness of our drug court. 
- - - .998 - - - - .998 
10i The community supports the efforts of our drug court. - - - .998 - - - - .997 
10k Community agencies have a good understanding of our drug court 
program. 
- - - .998 - - - - .996 
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  Extracted factors  
Item Factor / Item text 1a 2b 3c 4d 5e 6f 7g 8h h2 
10j Our drug court has made presentations to the community about our 
drug court (e.g., purpose, program results). 
- - - .992 - - - - .985 
10d Our drug court has formalized relationships with public and private 
agencies as well as community-based organizations. 
- - - .991 - - - - .982 
1f Our drug court has established formal partnerships with community 
agencies. 
- - - .984 - - - - .969 
10f Our drug court has established formal partnerships with community 
agencies. 
- - - .978 - - - - .956 
10l Our drug court has used the news media as a means to garner support. - - - .977 - - - - .956 
10c Community groups provide information to the court regarding local 
problems. 
- - - .925 - - - - .856 
10h Our drug court solicits community input from a variety of sources. - - - .915 - - - - .845 
10g Our drug court team works closely with law enforcement. - - - .908 - - - - .833 
10a Our drug court is actively involved in linking the criminal justice 
system and community groups. 
- - - .899 - - - - .809 
10m Our drug court team uses media outlets to increase public awareness. - - - .874 - - - - .774 
4v Our drug court has established relationships with other supportive 
service providers. 
.388 - - .707 - - - - .624 
6d Planning in our drug court involves multiple stakeholders (i.e., service 
providers, supervision agencies and court personnel). 
- - - .616 - - - - .414 
10b Our drug court is knowledgeable regarding available community 
services. 
.490 - - .794 - - - - .466 
2a The prosecuting attorney participates in a coordinated strategy for 
responding to positive drug tests and other instances of 
noncompliance. 
- - - - .758 - - - .580 
6j Our drug court team members collaborate on the administration of 
participant sanctions/rewards. 
- - - - .756 - - - .608 
6l There is a general consensus among drug court team members 
regarding decisions about drug court participants. 
- - - - .745 - - - .568 
1q Our drug court team makes major decisions collaboratively. - - - - .744 - - - .568 
6a Regular communication is maintained between treatment providers, 
the judge and other program staff at our drug court. 
- - - - .699 - - - .522 
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  Extracted factors  
Item Factor / Item text 1a 2b 3c 4d 5e 6f 7g 8h h2 
2j The defense attorney is expected to attend drug court staffing 
meetings. 
- - - - .657 - - - .498 
6b Treatment providers, the judge and other program staff at our drug 
court communicate frequently. 
- - - - .700 - - - .558 
1s Our drug court team uses consensus decision-making to inform the 
nature and intensity of treatment services provided to participants. 
- - - - .680 - - - .546 
2k The prosecuting attorney is expected to attend drug court staffing 
meetings. 
- - - - .666 - - - .492 
2m Court staffing meetings result in decision-making for each case. - - - - .679 - - - .529 
2l Our drug court is less adversarial in the courtroom than traditional 
judicial processing. 
- - - - .621 - - - .484 
6i Our drug court matches the severity of participant sanctions to the 
seriousness of their infraction(s). 
- - - - .655 - - - .476 
6e2 Our drug court matches rewards to the level of compliance shown by 
the participant. 
- - - - .636 - - - .472 
6k Our drug court makes decisions regarding drug court participants in a 
coordinated fashion among drug court team members. 
- - - - .648 - - - .473 
2t Prosecution and defense attorney work together to promote public 
safety. 
- - - - .580 - - - .457 
6m Our drug court has a written or operational set of procedures for 
applying sanctions and incentives to participants. 
- - - - .610 - - - .396 
 
2u Prosecution and defense attorney work together while protecting 
participants’ due process rights. 
- - - - .574 - - - .451 
2p Defense and prosecution work together on addressing treatment issues 
for offenders. 
- - - - .582 - - - .462 
6g Our drug court uses a predefined system of sanctions to address 
noncompliant behavior. 
- - - - .613 - - - .434 
2c The prosecuting attorney agrees that positive drug tests will not result 
in additional charges for participants. 
- - - - .581 - - - .452 
1t Our drug court team uses consensus decision-making to inform the 
nature and intensity of participants’ community supervision. 
- - - - .615 - - - .402 
 268 
  Extracted factors  
Item Factor / Item text 1a 2b 3c 4d 5e 6f 7g 8h h2 
9p Members of our drug court team understand each other’s perspective. - - - - .587 - - - .367 
6h Our drug court has a written policy linking specific sanctions to 
specific behaviors. 
- - - - .607 - - - .425 
1p Court and treatment staff can communicate with each other easily. - - - - .590 - - - .384 
2s Our drug court operates in a non-adversarial fashion. - - - - .541 - - - .380 
1o Staff on our drug court team feel like they are an important part of the 
drug court. 
- - - - .561 - - - .341 
2b The prosecuting attorney agrees that the open admission of drug 
possession or use will not result in additional charges for participants. 
- - - - .525 - .335 - .438 
2r The primary goal of our drug court is to promote public safety. - - - - .524 - - - .350 
2q Prosecutor and defense attorneys share the idea of substance abuse 
treatment. 
- - - - .493 - - - .329 
2o Traditional adversarial roles are set aside during the drug court 
process. 
- - - - .493 - - - .320 
2i The prosecution and defense work collaboratively to present a ‘united 
front’ to participants in court. 
- - - - .480 - - - .327 
1e At least one treatment representative is expected to attend drug court 
team meetings/staffing. 
- - - - .538 - - - .398 
6e Our drug court uses a specific system of rewards to recognize positive 
behavior. 
- - - - .516 - - - .322 
1r Our drug court team uses consensus decision-making to inform the 
number and frequency of participants’ judicial status hearings. 
- - - - .482 - - - .307 
2d The prosecuting attorney makes decisions regarding participants’ 
continued enrollment based on their treatment progress. 
- - - - .382 - - - .216 
1l Clinical case and service reports submitted to the court by treatment 
providers are timely. 
- - - - .398 - - - .269 
1m Clinical case and service reports provided by treatment providers 
include pertinent information (e.g., details about attendance, 
participation, compliance, progress). 
- - - - .372 - - - .222 
1k Clinical case and service reports provided by treatment providers are 
up-to-date. 
- - - - .310 - - - .207 
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  Extracted factors  
Item Factor / Item text 1a 2b 3c 4d 5e 6f 7g 8h h2 
7j Participants attend regular status/review hearings with the judge. - - - - - .990 - - .986 
7n Participants at our drug court are held accountable by the judge. - - - - - .990 - - .986 
7h The drug court judge talks to participants’ about their behavioral 
progress. 
- - - - - .989 - - .983 
7i Our drug court judge explains mandates and decisions in plain 
language to participants. 
- - - - - .984 - - .973 
7b Frequent status hearings give participants a sense of how they are 
doing in relation to other participants at our drug court. 
- - - - - .982 - - .969 
1b Participant treatment progress is frequently reviewed in judicial 
hearings. 
- - - - - .982 - - .977 
7c Our drug court judge uses status hearings as an opportunity to educate 
both the offender as well as other drug court participants. 
- - - - - .967 - - .940 
7k Participants are required to watch the status/review hearings of other 
drug court participants. 
- - - - - .960 - - .928 
7m Our drug court judge cares about participants’ well-being and success. - - - - - .930 - - .875 
7a Drug court policies and supervision is established and reinforced 
through status hearings. 
- - - - - .920 - - .852 
7g Our drug court judge typically is the one to impose sanctions on 
participants. 
- - - - - .875 - - .770 
7f Only the judge can provide clients with tangible rewards. - - - - - .834 - - .698 
6f The drug court judge tends to individualize the rewards given to the 
participant. 
- - - - - .769 - - .605 
7l Our drug court judge is interested in the well-being of participants. - - - - - .677 - - .497 
6d2 The drug court judge tends to individualize the 
sanctions given to the participant. 
- - - - - .624 - - .451 
7d The judge is expected to attend drug court team meetings/staffings. - - - - - .490 - - .300 
7e The judge is expected to attend all steering committee meetings. - - - - - .387 - - .262 
3b Our drug court has designated criminal justice and/or other officials to 
screen cases and identify potential drug court participants. 
- - - - - - .916 - .843 
 
3l Potential program participants are screened and identified for drug 
court eligibility shortly after arrest. 
- - - - - - .910 - .834 
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  Extracted factors  
Item Factor / Item text 1a 2b 3c 4d 5e 6f 7g 8h h2 
3i Potential drug court participants must meet predefined criteria for 
substance use disorder(s) to be eligible for the program. 
- - - - - - .883 - .796 
3g Our drug court uses a standardized mental health screening 
assessment to determine eligibility. 
- - - - - - .872 - .777 
2n Eligible offenders are identified by prosecution and defense attorneys 
working together. 
- - - - - - .870 - .759 
3c Eligible drug court participants are promptly advised about program 
requirements. 
- - - - - - .869 - .758 
3a Our drug court has established written criteria for the eligibility 
screening of potential participants. 
- - - - - - .864 - .755 
3e Drug court participants have their initial appearance before the drug 
court judge shortly after arrest. 
- - - - - - .818 - .688 
2e Potential participants are explained the purpose of drug courts. - - - - - - .818 - .677 
3d Eligible drug court participants are promptly advised about the pros 
and cons of drug court participation. 
- - - - - - .820 - .675 
3f Our drug court uses a standardized substance abuse screening 
assessment to determine eligibility. 
- - - - - - .766 - .625 
3k Potential drug court participants must meet explicit legal criteria to be 
eligible for the program. 
- - - - - - .771 - .611 
2f Potential participants are explained how participation in drug court 
will affect their interests. 
- - - - - - .749 - .568 
6c Drug court participants are provided with written descriptions of drug 
court policies or rules of conduct. 
- - - - - - .649 - .452 
2h Participants understand the rights that they will temporarily or 
permanently relinquish. 
- - - - - - .632 - .417 
3j Treatment assessments are completed shortly after participants begin 
the program. 
- - - - - - .568 - .401 
3h Potential drug court participants are administered a psychosocial 
screening or assessment prior to finalizing entry. 
.322 - - - - - .553 - .411 
2g Participants understand that admission to alcohol or drug use in open 
court will not result in criminal prosecution. 
- - - - - - .282 - .139 
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  Extracted factors  
Item Factor / Item text 1a 2b 3c 4d 5e 6f 7g 8h h2 
5c Drug and alcohol testing varies depending on participant progress 
after an initial period of monitoring. 
- - - - - - - .949 .915 
5k Our participants are tested for drug use on an ongoing basis. - - - - - - - .949 .915 
5b Participant drug tests are performed on a random basis. - - - - - - - .928 .875 
5f Results from participants’ drug and alcohol testing are communicated 
to the court within one to three days. 
- - - - - - - .918 .855 
5h Our drug court collects drug and alcohol tests on a random basis. - - - - - - - .880 .787 
5j Our drug court uses alcohol testing in conjunction with illicit drug 
testing. 
- - - - - - - .875 .778 
5e Drug and alcohol testing procedures and policies are clearly 
understood by participants. 
- - - - - - - .878 .785 
5d Our drug and alcohol testing is broad enough to detect participants’ 
primary drug of choice as well as other potential drugs of abuse. 
- - - - - - - .859 .772 
5i Our drug court staff usually has participants’ drug and alcohol test 
results within 48 hours. 
- - - - - - - .863 .759 
5m Participant abstinence from alcohol and drugs is required before 
program completion. 
- - - - - - - .809 .672 
5a Our drug and alcohol testing policies and procedures are based on 
established and tested guidelines. 
- - - - - - - .737 .562 
5l Participant drug test results are quickly communicated to all members 
of the drug court team. 
- - - - - - - .691 .507 
5g Our drug court has a coordinated strategy for responding to positive, 
missed or fraudulent drug and alcohol testing 
- - - - .342 - - .552 .404 
Note: All factor loadings greater than or equal to .32 are displayed; h2 = final communality estimate. 
a. Factor 1 “Key Component 4: Drug courts provide access to a continuum of alcohol, drug, and other related treatment and 
rehabilitation services”; variance accounted for (ignoring other factors) = 12.66%. 
b. Factor 2 “Key Component 9: Continuing interdisciplinary education promotes effective drug court planning, implementation, and 
operations”; variance accounted for (ignoring other factors) = 8.96%. 
c. Factor 3 “Key Component 8: Monitoring and evaluation measure the achievement of program goals and gauge effectiveness”; 
variance accounted for (ignoring other factors) = 9.00%. 
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d. Factor 4 “Key Component 10: Forging partnerships among drug courts, public agencies, and community-based organizations 
generates local support and enhances drug court program effectiveness”; variance accounted for (ignoring other factors) = 8.50%. 
e. Factor 5 “Aggregated Key Components 1, 2 and 6.  Key Component 1: Drug courts integrate alcohol and other drug treatment 
services with justice system case processing; Key Component 2: Using a non-adversarial approach, prosecution and defense counsel 
promote public safety while protecting participants’ due process rights; Key Component 6: A coordinated strategy governs drug court 
responses to participants’ compliance”; variance accounted for (ignoring other factors) = 8.60%. 
f. Factor 6 “Key Component 7: Ongoing judicial interaction with each drug court participant is essential”; variance accounted for 
(ignoring other factors) = 7.82%. 
g. Factor 7 “Key Component 3: Eligible participants are identified early and promptly placed in the drug court program”; variance 
accounted for (ignoring other factors) = 6.78%. 
h. Factor 8 “Key Component 5: Abstinence is monitored by frequent alcohol and other drug testing”; variance accounted for (ignoring 
other factors) = 5.99%. 
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Appendix K 
 
Overview of problems identified by participants in cognitive interviews for items corresponding with Key Component 4 
(Drug courts provide access to a continuum of alcohol, drug, and other related treatment and rehabilitation services; n = 21 items) 
 
Note: Tables for items without any identified problems are not displayed. 
 
Table K1 
Problems identified by cognitive interview participants for item 4m (Additional ‘wrap-around’ services are available at our drug 
court) 
 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical    
Temporal    
Logical a. Item states that services are 
provided at the drug court; services 
are typically provided through the 
drug court. 
  
Computational    
Inclusion/ Exclusion  b. Item does not specify what types of 
services are offered through ‘wrap-
around’ services? 
 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
 
Table K2 
Problems identified by cognitive interview participants for item 4i (Our drug court provides access to treatment in a number of 
settings with varying treatment intensity (e.g., day treatment, acute residential)) 
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 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - - - 
Temporal - - - 
Logical a. Item lists contradictory examples 
for treatment of varying treatment 
intensity; day treatment refers to 
mental health and acute residential is 
an oxymoron. 
- - 
Computational - - - 
Inclusion/ Exclusion - - - 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
 
Table K3 
Problems identified by cognitive interview participants for item 4r (Aftercare services are available to participants after they graduate 
the drug court program) 
 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical a. Item does not specify what 
‘available’ means.  Respondent 
suggested that it may be useful to say 
that aftercare services are directly 
brokered or provided by the drug 
court. 
- - 
Temporal - - - 
Logical - - - 
Computational - - - 
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Inclusion/ Exclusion - - - 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
 
 
Table K4 
Problems identified by cognitive interview participants for item 4x (A participant may be referred to more intensive treatment while in 
the drug court program if needed) 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - - - 
Temporal - - - 
Logical - - - 
Computational - - - 
Inclusion/ Exclusion - a. Item does not state whether 
participants can/will remain in the 
program once referred to more 
intensive treatment. 
- 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
 
Table K5 
Problems identified by cognitive interview participants for item 4d (Our drug court provides access to a continuum of treatment and 
rehabilitation services) 
 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - - - 
Temporal - - - 
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Logical - - - 
Computational - - - 
Inclusion/ Exclusion a. Item does not state what a 
continuum of services entails; this is a 
broad and vague term. 
- - 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
 
Table K6 
Problems identified by cognitive interview participants for item 4t (Our drug court addresses mental health issues in addition to 
participant substance abuse issues) 
 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - - - 
Temporal - - - 
Logical - - - 
Computational - - - 
Inclusion/ Exclusion a. Item does not state what 
‘addresses’ means in the context of 
drug court programs. 
- - 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
 
Table K7 
Problems identified by cognitive interview participants for item 4a (Drug court participants are periodically assessed to ensure that 
their treatment services are suitably matched) 
 
 Response Stage 
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Problem Type Understanding Task Performance Response Formatting 
Lexical a. Item does not clearly state what 
suitably matched means (presumably 
to the needs of participants). 
- - 
Temporal - - - 
Logical - - - 
Computational - - - 
Inclusion/ Exclusion - - - 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
 
Table K8 
Problems identified by cognitive interview participants for item 4f (Our drug court provides access to educational and vocational 
training) 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - a. Item does not specify for whom 
access to educational and vocational 
training is provided 
- 
Temporal - - - 
Logical - - - 
Computational - - - 
Inclusion/ Exclusion - - - 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
 
Table K9 
Problems identified by cognitive interview participants for item 4l (Treatment at our drug court is provided through a series of 
phases) 
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 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - a. Item does not specify the nature or 
purpose of treatment provided 
through a series of phases. 
b. Item does not specify the nature or 
purpose of treatment provided 
through a series of phases. 
- 
Temporal - - - 
Logical - - - 
Computational - - - 
Inclusion/ Exclusion - - - 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
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Appendix L 
 
Overview of problems identified by participants in cognitive interviews for items corresponding with Key Component 9 (Continuing 
interdisciplinary education promotes effective drug court planning, implementation, and operations; n = 17 items) 
 
Note: Tables for items without any identified problems are not displayed. 
 
Table L1 
Problems identified by cognitive interview participants for item 9t (Continuing interdisciplinary education has promoted effective 
program operations at our drug court) 
 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - a. Item does not specify how 
“continuing interdisciplinary 
education” has promoted effective 
program operations. 
- 
Temporal - - - 
Logical - a. Item does not specify how 
respondents would have 
information/knowledge to be aware 
of “effective program operations” 
- 
Computational - - - 
Inclusion/ Exclusion - - - 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
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Table L2 
Problems identified by cognitive interview participants for item 9r (Continuing interdisciplinary education has promoted effective 
program planning at our drug court) 
 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical a. Item does not clearly delineate 
what education means; respondent 
assumed that this meant training. 
- - 
Temporal - - - 
Logical - - - 
Computational - - - 
Inclusion/ Exclusion - - - 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
 
Table L3 
Problems identified by cognitive interview participants for item 9j (New hires to our drug court complete a formal training or 
orientation) 
 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - - - 
Temporal - - - 
Logical - - - 
Computational - - - 
Inclusion/ Exclusion - a. Item does not state the nature of 
formal training or orientation (e.g., 
type, extent of training ) 
- 
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a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
 
Table L4 
Problems identified by cognitive interview participants for item 9k (Team members received training in preparation for the 
implementation of our drug court) 
 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - - - 
Temporal - - - 
Logical - - - 
Computational - - - 
Inclusion/ Exclusion - a. Item does not specify the nature of 
the training received by team 
members 
- 
    
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
 
Table L5 
Problems identified by cognitive interview participants for item 9o (Our drug court has an established training process for new drug 
court staff) 
 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - - - 
Temporal - - - 
Logical - - - 
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 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Computational - - - 
    
Inclusion/ Exclusion - a. Item does not specify the nature of 
the training received by team 
members 
a. Item does not specify what 
members of drug court staff receive 
training (e.g., treatment, court 
personnel) 
 
b. Item does not specify the nature of 
the training received by team 
members 
b. Item does not specify what 
members of drug court staff receive 
training (e.g., treatment, court 
personnel) 
- 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
 
Table L6 
Problems identified by cognitive interview participants for item 9l (Members of the drug court team have received appropriate 
training) 
 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical a. Item does not specify what 
“appropriate” training entails 
- - 
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 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Temporal - - - 
Logical - - - 
Computational - - - 
Inclusion/ Exclusion - a. Item does not specify which team 
members received appropriate 
training; is it all, some, or one 
member of the drug court team? 
- 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
 
Table L7 
Problems identified by cognitive interview participants for item 9b (Our drug court offers opportunities for education and/or training 
on the… nature of drug and alcohol abuse, its treatment and terminology) 
 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - - - 
Temporal - - - 
Logical - - - 
Computational - - - 
Inclusion/ Exclusion - a. Item does not specify who receives 
opportunities for education and/or 
training 
 
b. Item does not specify who receives 
opportunities for education and/or 
training. 
- 
a. Reviewer 1 (academic expert) 
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b. Reviewer 2 (drug court stakeholder) 
 
Table L8 
Problems identified by cognitive interview participants for item 9f (Our drug court offers opportunities for education and/or training 
on the… standards and procedures for substance use testing) 
 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - - - 
Temporal - - - 
Logical - - - 
Computational - - - 
Inclusion/ Exclusion - a. Item does not specify who receives 
opportunities for education and/or 
training. 
- 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
 
Table L9 
Problems identified by cognitive interview participants for item 9a (Our drug court offers opportunities for education and/or training 
on the… goals and philosophy of our drug court) 
 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - - - 
Temporal - - - 
Logical - - - 
Computational - - - 
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Inclusion/ Exclusion - a. Item does not specify who receives 
opportunities for education and/or 
training. 
- 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
 
Table L10 
Problems identified by cognitive interview participants for item 9g (Our drug court offers opportunities for education and/or training 
on the… need for sensitivity to racial, cultural, ethnic, gender, and sexual orientation as they affect the operation of the drug court) 
 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - - - 
Temporal - - - 
Logical - - - 
Computational - - - 
Inclusion/ Exclusion - a. Item does not specify who receives 
opportunities for education and/or 
training. 
- 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
 
Table L11 
Problems identified by cognitive interview participants for item 9c (Our drug court offers opportunities for education and/or training 
on the… dynamics of abstinence and techniques for preventing relapse) 
 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - - - 
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Temporal - - - 
Logical - - - 
Computational - - - 
Inclusion/ Exclusion - a. Item does not specify who receives 
opportunities for education and/or 
training. 
- 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
 
Table L12 
Problems identified by cognitive interview participants for item 9e (Our drug court offers opportunities for education and/or training 
on the… basic legal requirements of the drug court program and an overview of the local criminal justice system's policies, 
procedures, and terminology) 
 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - - - 
Temporal - - - 
Logical - - - 
Computational - - - 
Inclusion/ Exclusion - a. Item does not specify who receives 
opportunities for education and/or 
training. 
- 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
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Table L13 
Problems identified by cognitive interview participants for item 9d (Our drug court offers opportunities for education and/or training 
on the… responses to relapse and to noncompliance with other program requirements) 
 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - - - 
Temporal - - - 
Logical - - - 
Computational - - - 
Inclusion/ Exclusion - a. Item does not specify who receives 
opportunities for education and/or 
training. 
- 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
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Appendix M 
 
Overview of problems identified by participants in cognitive interviews for items corresponding with Key Component 8 (Monitoring 
and evaluation measure the achievement of program goals and gauge effectiveness; N = 18 items) 
 
Note: Tables for items without any identified problems are not displayed. 
 
Table M1 
Problems identified by cognitive interview participants for item 8m (Regular reporting of program statistics in our drug court has led 
to modifications in drug court operations) 
 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - - - 
Temporal a. Item does not clearly specify the 
timeframe of the reporting of program 
statistics with the use of the word 
“regular.”  
- - 
Logical - - - 
Computational - - - 
Inclusion/ Exclusion - - - 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
 
Table M2  
Problems identified by cognitive interview participants for item 8i (Our drug court has ongoing evaluation efforts) 
 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
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 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - b. Item does not clearly specify the 
nature of evaluation activities 
conducted with the use of the word 
“efforts”; respondent suggested 
“processes” as a more direct 
alternative. 
- 
Temporal a. Item does not clearly specify the 
frequency and/or timeframe involved 
with evaluation efforts with the use of 
the word “ongoing.” 
- - 
Logical - - - 
Computational - - - 
Inclusion/ Exclusion - - - 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
 
Table M3 
Problems identified by cognitive interview participants for item 8a (Our drug court has specific and measurable goals related to data 
collection, management, monitoring and evaluation processes during the initial planning of our drug court) 
 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - - - 
Temporal - - - 
Logical a. Item contains a tense disagreement; 
item should read “our drug court had 
specific and measurable goals…” 
- - 
Computational - - - 
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Inclusion/ Exclusion - - - 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
 
Table M4 
Problems identified by cognitive interview participants for item 8q (Evaluation data have been used to make changes in drug court) 
 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
    
Lexical a. Item specifies that evaluation data 
have been used to make changes “in 
drug court” when it would be more 
clearly stated as “our drug court”. 
- - 
Temporal - - - 
Logical - - - 
Computational - - - 
Inclusion/ Exclusion - b. Item does not specify what type(s) 
of evaluation data have been used to 
make changes in drug court (e.g., 
process, outcome data). 
- 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
 
 
Table M5 
Problems identified by cognitive interview participants for item 8j (Evaluation information is reviewed by our drug court on an 
ongoing basis) 
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 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - - - 
Temporal a. Item does not clearly specify the 
frequency and/or timeframe by which 
evaluation information is reviewed 
with the use of the word “ongoing.” 
- - 
Logical - - - 
Computational - - - 
Inclusion/ Exclusion - - - 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
 
 
Table M6 
Problems identified by cognitive interview participants for item 8o (Our drug court team uses data to assess the operations of the 
program on an ongoing basis) 
 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - - - 
Temporal a. Item does not clearly specify the 
frequency and/or timeframe by which 
data is used to assess the operations 
of the drug court program with the 
use of the word “ongoing.” 
- - 
Logical - - - 
Computational - - - 
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Inclusion/ Exclusion a. Item does not specify what sort of 
“data” is used to assess the operations 
of the drug court (although program 
data is implied) 
- - 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
 
Table M7 
Problems identified by cognitive interview participants for item 8f (Our drug court has conducted process evaluation(s)) 
 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical a. Item does not clearly define 
process evaluations.  Process 
evaluation may not be clearly 
understood; respondent suggested 
providing examples of process 
evaluations in comparison to outcome 
evaluations. 
- - 
Temporal - - - 
Logical - - - 
Computational - - - 
Inclusion/ Exclusion - - - 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
 
Table M8 
Problems identified by cognitive interview participants for item 8k (Our drug court uses evaluation information to revise program 
goals, policies, and procedures as appropriate) 
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 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical a. Item does not clarify what 
“appropriate” revisions entail. 
- - 
Temporal - - - 
Logical a. Item as written suggests that goals, 
policies and procedures have to all be 
revised (as opposed to one or more). 
- - 
Computational - - - 
Inclusion/ Exclusion - - - 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
 
Table M9 
Problems identified by cognitive interview participants for item 8d (Our drug court team regularly reviews and monitors program 
operations) 
 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - - - 
Temporal a. Item does not clearly specify the 
frequency and/or timeframe by 
which program operations are 
reviewed and monitored by the 
drug court team with the use of 
word “regularly.” 
- - 
Logical - - - 
Computational - - - 
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 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Inclusion/ Exclusion - - - 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
 
Table M10 
Problems identified by cognitive interview participants for item 8p (Our drug court collects basic data from all participants on the 
treatment, testing, sanctions, and rewards they receive) 
 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical a. Item does not clearly state what 
“basic data” entails; respondent 
suggested to provide examples of 
what basic data might entail. 
 
b. Item does not clearly state what 
“basic data” entails. 
- - 
Temporal - - - 
Logical - - - 
Computational - - - 
Inclusion/ Exclusion - - - 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
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Appendix N 
 
Overview of problems identified by participants in cognitive interviews for items corresponding with Key Component 10 (Forging 
partnerships among drug courts, public agencies, and community-based organizations generates local support and enhances drug court 
program effectiveness; N = 13 items) 
 
Note: Tables for items without any identified problems are not displayed. 
 
Table N1 
Problems identified by cognitive interview participants for item 10n (Partnerships with community and public agencies have 
generated support for our drug court) 
 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - - - 
Temporal - - - 
Logical - a. Item states community and public 
agencies, whereas other items state 
“public and private agencies”; 
respondent felt item would be more 
clearly stated as “public and private 
agencies,” consistent with other 
items. 
- 
Computational - - - 
Inclusion/ Exclusion - - - 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
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Table N2 
Problems identified by cognitive interview participants for item 10o (Partnerships with community and public agencies have 
enhanced the effectiveness of our drug court) 
 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - - - 
Temporal - - - 
Logical - a. Item states community and public 
agencies, whereas other items state 
“public and private agencies”; 
respondent felt item would be more 
clearly stated as “public and private 
agencies,” consistent with other 
items. 
- 
Computational - - - 
Inclusion/ Exclusion - - - 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
 
Table N3 
Problems identified by cognitive interview participants for item 10i (The community supports the efforts of our drug court) 
 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - - - 
Temporal - - - 
Logical - - - 
Computational - - - 
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Inclusion/ Exclusion a. Item does not specify 
what/which community; 
respondent suggested adding 
“local community” for clarity. 
- - 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
 
 
Table N4 
Problems identified by cognitive interview participants for item 10d (Our drug court has formalized relationships with public and 
private agencies as well as community-based organizations) 
 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - - - 
Temporal - - - 
Logical - b. Item redundantly states public, 
private and community-based 
organizations; respondent suggested 
revising item to only include public 
and private agencies.  
- 
Computational - - - 
Inclusion/ Exclusion - a. Item does not specify the nature of 
“formalized” relationships; 
respondent suggested revising to 
“formalized working relationships” 
for clarity. 
- 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
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Table N5 
Problems identified by cognitive interview participants for item10f (Our drug court has established formal partnerships with 
community agencies) 
 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - - - 
Temporal - - - 
Logical - - - 
Computational - - - 
Inclusion/ Exclusion - a. Item does not specify the nature of 
“formal” partnerships; respondent 
suggested adding parenthetical 
examples in text to clarify. 
- 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
 
Table N6 
Problems identified by cognitive interview participants for item 10c (Community groups provide information to the court regarding 
local problems) 
 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - a. Item does not specify that 
information is provided to the drug 
court program. 
- 
Temporal - - - 
Logical - - - 
Computational - - - 
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Inclusion/ Exclusion - - - 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
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Appendix O 
 
Overview of problems identified by participants in cognitive interviews for items corresponding with Key Component 2  
(Using a non-adversarial approach, prosecution and defense counsel promote public safety while protecting participants’ due process 
rights; N = 9 items)  
 
Note: Tables for items without any identified problems are not displayed. 
 
Table O1 
Problems identified by cognitive interview participants for item 2m (Court staffing meetings result in decision-making for each case) 
 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - - - 
Temporal - - - 
Logical - - - 
Computational - - - 
Inclusion/ Exclusion - a. Item does not clearly state what 
“decision-making” means for each 
case; respondent suggested revising 
the item to provide clear definition. 
- 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
 
 
Table O2 
Problems identified by cognitive interview participants for item 2t (Prosecution and defense attorney work together to promote public 
safety) 
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 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - - - 
Temporal - - - 
Logical a. Item has a subject/verb 
disagreement –attorney should 
pluralized. 
- - 
Computational - - - 
Inclusion/ Exclusion - - - 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
 
Table O3 
Problems identified by cognitive interview participants for item 2u (Prosecution and defense attorney work together while protecting 
participants’ due process rights) 
 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - - - 
Temporal - - - 
Logical a. Item has a subject/verb 
disagreement –attorney should 
pluralized. 
- - 
Computational - - - 
Inclusion/ Exclusion - - - 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
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Table O4 
Problems identified by cognitive interview participants for item 2p (Defense and prosecution work together on addressing treatment 
issues for offenders) 
 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - - - 
Temporal - - - 
Logical - - - 
Computational - - - 
Inclusion/ Exclusion a. Item states “offenders” when 
every previous item has used 
either participants or clients to 
refer to those enrolled in the drug 
court program. 
- - 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
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Appendix P 
 
Overview of problems identified by participants in cognitive interviews for items corresponding with Key Component 6  
(A coordinated strategy governs drug court responses to participants’ compliance; N = 9 items) 
 
Note: Tables for items without any identified problems are not displayed. 
 
Table P1 
Problems identified by cognitive interview participants for item 6a (Regular communication is maintained between treatment 
providers, the judge and other program staff at our drug court) 
 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - - - 
Temporal a. Item does not clearly 
specify the frequency 
and/or timeframe by 
which communication is 
maintained with the use 
of the word “regularly.” 
- - 
Logical - - - 
Computational - - - 
Inclusion/ Exclusion - - - 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
 
Table P2 
Problems identified by cognitive interview participants for item 6b (Treatment providers, the judge and other program staff at our 
drug court communicate frequently) 
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 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - - - 
Temporal a. Item does not clearly specify the 
frequency and/or timeframe by which 
communication is maintained with 
the use of the word “frequently.” 
- - 
Logical - - - 
Computational - - - 
Inclusion/ Exclusion - a. Item does not specify what drug 
court staff are communicating about; 
respondent suggesting clarifying in 
the item that drug court staff are 
communicating regarding participant 
compliance and/or progress in the 
program. 
- 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
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Appendix Q 
 
Overview of problems identified by participants in cognitive interviews for items corresponding with Key Component 7 (Ongoing 
judicial interaction with each drug court participant is essential; N = 12 items) 
 
Note: Tables for items without any identified problems are not displayed. 
 
Table Q1 
Problems identified by cognitive interview participants for item 7n (Participants at our drug court are held accountable by the judge) 
 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - - - 
Temporal - - - 
Logical - - - 
Computational - - - 
Inclusion/ Exclusion - a. Item does not specify how 
participants are held accountable by 
the judge. 
- 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
 
Table Q2 
Problems identified by cognitive interview participants for item 7b (Frequent status hearings give participants a sense of how they are 
doing in relation to other participants at our drug court) 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - - - 
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 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Temporal a. Item does not clearly specify the 
frequency and/or timeframe by which 
participants are given a sense of how 
they are doing through status hearings 
with the use of the word “regularly.” 
 
b. Item does not clearly specify the 
frequency and/or timeframe by which 
participants are given a sense of how 
they are doing through status hearings 
with the use of the word “regularly.” 
- - 
Logical - - - 
Computational - - - 
Inclusion/ Exclusion - - - 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
 
Table Q3 
Problems identified by cognitive interview participants for item 7c (Our drug court judge uses status hearings as an opportunity to 
educate both the offender as well as other drug court participants) 
 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - - - 
Temporal - - - 
Logical - - - 
Computational - - - 
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 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Inclusion/ Exclusion a. Item states “offenders” when every 
previous item has used either 
participants or clients to refer to those 
enrolled in the drug court program. 
- - 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
 
Table Q4 
Problems identified by cognitive interview participants for item 7a (Drug court policies and supervision is established and reinforced 
through status hearings) 
 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - - - 
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 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Temporal a. Item states that supervision is 
established and reinforced through 
status hearings whereas status 
hearings are a form of supervision 
(and thus do not reinforce); 
respondent suggested only including 
policies. 
 
b.Item states that supervision is 
established and reinforced through 
status hearings whereas status 
hearings are a form of supervision 
(and thus do not reinforce); 
respondent suggested only including 
policies. 
- - 
Logical a. Item has a subject/verb 
disagreement, i.e.” policies and 
supervision is.” 
 
b. Item has a subject/verb 
disagreement, i.e.” policies and 
supervision is.” 
- - 
Computational - - - 
Inclusion/ Exclusion - - - 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
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Appendix R 
 
Overview of problems identified by participants in cognitive interviews for items corresponding with Key Component 3 (Eligible 
participants are identified early and promptly placed in the drug court program; N = 11) 
 
Note: Tables for items without any identified problems are not displayed. 
 
Table R1 
Problems identified by cognitive interview participants for item 3b (Our drug court has designated criminal justice and/or other 
officials to screen cases and identify potential drug court participants) 
 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - a. Item states that offices “screen 
cases and identify potential 
participants”; respondent felt that this 
was redundant and suggested 
removing the word case. 
- 
Temporal - - - 
Logical - - - 
Computational - - - 
Inclusion/ Exclusion - - - 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
 
Table R2 
Problems identified by cognitive interview participants for item 3l (Potential program participants are screened and identified for 
drug court eligibility shortly after arrest) 
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 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - - - 
Temporal a. Item does not clearly specify the 
frequency and/or timeframe involved 
with the screening and identification 
of potential drug court participants 
with the use of the word “shortly.” 
 
b. Item does not clearly specify the 
frequency and/or timeframe involved 
with the screening and identification 
of potential drug court participants 
with the use of the word “shortly.” 
- - 
Logical - - - 
Computational - - - 
Inclusion/ Exclusion - - - 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
 
Table R3 
Problems identified by cognitive interview participants for item 3c (Eligible drug court participants are promptly advised about 
program requirements) 
 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - - - 
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 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Temporal a. Item does not clearly specify the 
frequency and/or timeframe involved 
with which eligible drug court 
participants are advised about 
program requirements. 
- - 
Logical - - - 
Computational - - - 
Inclusion/ Exclusion a. Item states that participants are 
advised about program requirements 
but this may imply a greater degree of 
consultation between participants and 
drug court staff. 
- - 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
 
Table R4 
Problems identified by cognitive interview participants for item 3e (Drug court participants have their initial appearance before the 
drug court judge shortly after arrest) 
 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - - - 
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 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Temporal a. Item does not clearly specify the 
frequency and/or timeframe involved 
with which drug court participants 
have their initial appearance before 
the drug court judge. 
 
b. Item does not clearly specify the 
frequency and/or timeframe involved 
with which drug court participants 
have their initial appearance before 
the drug court judge. 
- - 
Logical - - - 
Computational - - - 
Inclusion/ Exclusion - - - 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
 
Table R5 
Problems identified by cognitive interview participants for item 3d (Eligible drug court participants are promptly advised about the 
pros and cons of drug court participation) 
 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - - - 
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Temporal a. Item does not clearly specify the 
frequency and/or timeframe involved 
with which eligible drug court 
participants are promptly advised 
about the pros and cons of drug court 
participation. 
- - 
Logical - - - 
Computational - - - 
Inclusion/ Exclusion - - - 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
 
Table R6 
Problems identified by cognitive interview participants for item 3f (Our drug court uses a standardized substance abuse screening 
assessment to determine eligibility) 
 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - - - 
Temporal - - - 
Logical - - - 
Computational - - - 
Inclusion/ Exclusion a. Item states that a “screening 
assessment” is used to determine 
eligibility; respondent states that 
these are contradictory and that one or 
the other should be used. 
- - 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
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Table R7 
Problems identified by cognitive interview participants for item 3j (Treatment assessments are completed shortly after participants 
begin the program) 
 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - a. Item does not specify what is 
meant by “shortly after participants 
begin the program.” 
- 
Temporal a. Item does not clearly specify the 
frequency and/or timeframe involved 
with which treatment assessments are 
completed after participants begin the 
program. 
- - 
Logical - - - 
Computational - - - 
Inclusion/ Exclusion - - - 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
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Appendix S 
 
Overview of problems identified by participants in cognitive interviews for items corresponding with Key Component 5 (Abstinence 
is monitored by frequent alcohol and other drug testing; N = 12 items) 
  
Note: Tables for items without any identified problems are not displayed. 
 
Table S1 
Problems identified by cognitive interview participants for item 5c (Drug and alcohol testing varies depending on participant 
progress after an initial period of monitoring) 
 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - - - 
Temporal - - - 
Logical - - - 
Computational - - - 
Inclusion/ Exclusion a. Item is not clear whether drug and 
alcohol testing continues or not after 
an initial period of monitoring. 
- - 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
 
Table S2 
Problems identified by cognitive interview participants for item 5h (Our drug court collects drug and alcohol tests on a random basis) 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - - - 
Temporal - - - 
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 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Logical - - - 
Computational - - - 
Inclusion/ Exclusion a. Item does not specify who 
completes drug and alcohol tests.  
- - 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
 
Table S3 
Problems identified by cognitive interview participants for item 5e (Drug and alcohol testing procedures and policies are clearly 
understood by participants) 
 
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - a. Item states that procedures and 
policies are “clearly understood” by 
participants; this would implies some 
sort of formal procedure of informing 
versus other less formal mechanisms 
(e.g., a pamphlet). 
- 
Temporal - - - 
Logical - - - 
Computational - - - 
Inclusion/ Exclusion - - - 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
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Table S4 
Problems identified by cognitive interview participants for item 5m (Participant abstinence from alcohol and drugs is required before 
program completion) 
 
  Response Stage  
Problem Type Understanding Task Performance Response Formatting 
Lexical - - - 
Temporal a. Item does not specify the length of 
time participant abstinence is 
required before program completion. 
- - 
Logical - - - 
Computational - - - 
Inclusion/ Exclusion - - - 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
 
Table S5 
Problems identified by cognitive interview participants for item 5l (Participant drug test results are quickly communicated to all 
members of the drug court team) 
  
 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Lexical - - - 
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 Response Stage 
Problem Type Understanding Task Performance Response Formatting 
Temporal a. Item does not clearly specify the 
frequency and/or timeframe by which 
participant drug test results are 
communicated to all members of the 
drug court team. 
 
b. Item does not clearly specify the 
frequency and/or timeframe by which 
participant drug test results are 
communicated to all members of the 
drug court team. 
- - 
Logical - - - 
Computational - - - 
Inclusion/ Exclusion - - - 
a. Reviewer 1 (academic expert) 
b. Reviewer 2 (drug court stakeholder) 
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Appendix T 
 
Summary of changes made to individual items due to cognitive interview feedback (N = 125 items) 
 
Table T1 
Summary of changes made to individual items due to cognitive interview feedback (N = 125 items) 
 
 
 Item number Item text 
Key 
Component 
Cognitive 
interview 
Original 
item 
Original item text presented to participants  
for cognitive interviews 
Revised item text following revision  
from cognitive interview feedback 
4d 1 4e Our drug court provides access to housing support. Our drug court provides access to housing support. 
 2 4m Additional ‘wrap-around’ services are available at our 
drug court. 
Additional ‘wrap-around’ services are available 
through our drug court. 
 3 4aa Our drug court assists participants with identified mental 
health problems in receiving psychiatric services. 
Our drug court assists participants with identified 
mental health problems in receiving psychiatric 
services. 
 4 4n Our drug court offers participants opportunities to 
receive educational services. 
Our drug court offers participants opportunities to 
receive educational services. 
 5 4c Our drug court matches participants to different levels 
of treatment based on their need. 
Our drug court matches participants to different levels 
of treatment based on their need. 
 6 4bb Our drug court assists participants with identified mental 
health problems in receiving needed psychiatric 
medication(s). 
Our drug court assists participants with identified 
mental health problems in receiving needed psychiatric 
medication(s). 
 7 4h The services provided through our drug court are 
tailored to the individual needs of participants. 
The services provided through our drug court are 
tailored to the individual needs of participants. 
 8 4i Our drug court provides access to treatment in a number 
of settings with varying treatment intensity (e.g., day 
treatment, acute residential). 
Our drug court provides access to treatment in a 
number of settings with varying treatment intensity 
(e.g., outpatient, intensive outpatient, residential). 
 9 4r Aftercare services are available to participants after they 
graduate the drug court program. 
Our drug court program directly brokers or provides 
aftercare services to participants after they graduate the 
drug court program. 
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 Item number Item text 
Key 
Component 
Cognitive 
interview 
Original 
item 
Original item text presented to participants  
for cognitive interviews 
Revised item text following revision  
from cognitive interview feedback 
 10 4x A participant may be referred to more intensive 
treatment while in the drug court program if needed. 
A participant may be referred to more intensive 
treatment while in the drug court program if needed 
and still remain in the program. 
 11 4z The treatment services provided through our drug court 
meet the needs of our participants. 
The treatment services provided through our drug court 
meet the needs of our participants. 
 12 4g Our drug court has established linkages with behavioral 
health services to provide treatment for those with co-
occurring mental health disorders. 
Our drug court has established linkages with behavioral 
health services to provide treatment for those with co-
occurring mental health disorders. 
 13 4d Our drug court provides access to a continuum of 
treatment and rehabilitation services. 
Our drug court provides access to a continuum of 
treatment and rehabilitation services. 
 14 4t Our drug court addresses mental health issues in 
addition to participant substance abuse issues. 
Our drug court addresses mental health issues in 
addition to participant substance abuse issues. 
 15 4u Treatment plans are individualized to address the needs 
of each participant. 
Treatment plans are individualized to address the needs 
of each participant. 
 16 4q Our drug court offers employment services through 
outside agencies. 
Our drug court offers employment services through 
outside agencies. 
 17 4y Participants have access to educational or vocational 
assessment and training. 
Participants have access to educational or vocational 
assessment and training. 
 18 4a Drug court participants are periodically assessed to 
ensure that their treatment services are suitably matched. 
Drug court participants are periodically assessed to 
ensure that their treatment services are suitably 
matched to their needs. 
 19 4w The services provided to drug court participants are 
delivered by competent providers. 
The services provided to drug court participants are 
delivered by competent providers. 
 20 4f Our drug court provides access to educational and 
vocational training. 
Our drug court provides access to educational and 
vocational training for participants. 
 21 4l Treatment at our drug court is provided through a series 
of phases. 
Treatment at our drug court is provided through a 
series of phases with different levels of intensity 
depending on participant progress. 
9i 22 9s Continuing interdisciplinary education has promoted 
effective implementation of our drug court program. 
Continuing interdisciplinary education has promoted 
effective implementation of our drug court program. 
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 Item number Item text 
Key 
Component 
Cognitive 
interview 
Original 
item 
Original item text presented to participants  
for cognitive interviews 
Revised item text following revision  
from cognitive interview feedback 
 23 9t Continuing interdisciplinary education has promoted 
effective program operations at our drug court. 
Continuing interdisciplinary education has promoted 
effective program operations at our drug court. 
 24 9r Continuing interdisciplinary education has promoted 
effective program planning at our drug court. 
Continuing interdisciplinary education has promoted 
effective program planning at our drug court. 
 25 9i Drug court team members receive regular training on 
our drug court practices. 
Drug court team members receive regular training on 
our drug court practices. 
 26 9j New hires to our drug court complete a formal training 
or orientation. 
New hires to our drug court complete a formal training 
or orientation. 
 27 9n Our drug court team members attend regional or 
national drug court training sessions. 
Our drug court team members attend regional or 
national drug court training sessions. 
 28 9k Team members received training in preparation for the 
implementation of our drug court. 
Team members received training in preparation for the 
implementation of our drug court. 
 29 9o Our drug court has an established training process for 
new drug court staff. 
Our drug court has an established training process for 
new drug court staff. 
 30 9l Members of the drug court team have received 
appropriate training. 
Members of the drug court team have received 
appropriate training. 
 31 9m Our drug court provides formal training to drug court 
team members in social issues relevant to behavioral 
health issues. 
Our drug court provides formal training to drug court 
team members in social issues relevant to behavioral 
health issues. 
 32 9b Our drug court offers opportunities for education and/or 
training on the… nature of drug and alcohol abuse, its 
treatment and terminology. 
Our drug court offers opportunities for education 
and/or training for team members on the… nature of 
drug and alcohol abuse, its treatment and terminology. 
 33 9f Our drug court offers opportunities for education and/or 
training on the… standards and procedures for substance 
use testing. 
Our drug court offers opportunities for education 
and/or training for team members on the… standards 
and procedures for substance use testing. 
 34 9a Our drug court offers opportunities for education and/or 
training on the… goals and philosophy of our drug 
court. 
Our drug court offers opportunities for education 
and/or training for team members on the… goals and 
philosophy of our drug court. 
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 Item number Item text 
Key 
Component 
Cognitive 
interview 
Original 
item 
Original item text presented to participants  
for cognitive interviews 
Revised item text following revision  
from cognitive interview feedback 
 35 9g Our drug court offers opportunities for education and/or 
training on the… need for sensitivity to racial, cultural, 
ethnic, gender, and sexual orientation as they affect the 
operation of the drug court. 
Our drug court offers opportunities for education 
and/or training for team members on the… need for 
sensitivity to racial, cultural, ethnic, gender, and sexual 
orientation as they affect the operation of the drug 
court. 
 36 9c Our drug court offers opportunities for education and/or 
training on the… dynamics of abstinence and techniques 
for preventing relapse. 
Our drug court offers opportunities for education 
and/or training for team members on the… dynamics 
of abstinence and techniques for preventing relapse. 
 37 9e Our drug court offers opportunities for education and/or 
training on the… basic legal requirements of the drug 
court program and an overview of the local criminal 
justice system's policies, procedures, and terminology. 
Our drug court offers opportunities for education 
and/or training for team members on the… basic legal 
requirements of the drug court program and an 
overview of the local criminal justice system's policies, 
procedures, and terminology. 
 38 9d Our drug court offers opportunities for education and/or 
training on the… responses to relapse and to 
noncompliance with other program requirements. 
Our drug court offers opportunities for education 
and/or training for team members on the… responses 
to relapse and to noncompliance with other program 
requirements. 
8h 39 8m Regular reporting of program statistics in our drug court 
has led to modifications in drug court operations. 
Regular reporting of program statistics in our drug 
court has led to modifications in drug court operations. 
 40 8i Our drug court has ongoing evaluation efforts. Our drug court has ongoing evaluation processes. 
 41 8a Our drug court has specific and measurable goals related 
to data collection, management, monitoring and 
evaluation processes during the initial planning of our 
drug court. 
Our drug court had specific and measurable goals 
related to data collection, management, monitoring and 
evaluation processes during the initial planning of our 
drug court. 
 42 8q Evaluation data have been used to make changes in drug 
court. 
Evaluation data have been used to make changes in 
drug court. 
 43 8j Evaluation information is reviewed by our drug court on 
an ongoing basis. 
Evaluation information is reviewed by our drug court 
on an ongoing basis. 
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 Item number Item text 
Key 
Component 
Cognitive 
interview 
Original 
item 
Original item text presented to participants  
for cognitive interviews 
Revised item text following revision  
from cognitive interview feedback 
 44 8o Our drug court team uses data to assess the operations of 
the program on an ongoing basis. 
Our drug court team uses our data to assess the 
operations of the program on an ongoing basis. 
 45 8n The results of program evaluations have led to 
modifications in our drug court operations. 
The results of program evaluations have led to 
modifications in our drug court operations. 
 46 8h Justice system and treatment information is used to 
evaluate our drug court. 
Justice system and treatment information is used to 
evaluate our drug court. 
 47 8f Our drug court has conducted process evaluation(s). Our drug court has conducted process evaluation(s) on 
drug court activities (as opposed to outcome 
evaluations). 
 48 8e Much of the information needed for monitoring and 
evaluation is gathered through some type of automated 
system or processes. 
Much of the information needed for monitoring and 
evaluation is gathered through some type of automated 
system or processes. 
 49 8k Our drug court uses evaluation information to revise 
program goals, policies, and procedures as appropriate. 
Our drug court uses evaluation information to revise 
program goals, policies, and/or procedures as 
appropriate. 
 50 8d Our drug court team regularly reviews and monitors 
program operations. 
Our drug court team regularly reviews and monitors 
program operations. 
 51 8c Our drug court assembles program monitoring and 
management data for review. 
Our drug court assembles program monitoring and 
management data for review. 
 52 8r Our drug court has an independent evaluator or 
evaluation team. 
Our drug court has an independent evaluator or 
evaluation team. 
 53 8l Our drug court uses an independent evaluator. Our drug court uses an independent evaluator. 
 54 8b Our drug court program maintains program records on 
day-to-day operations. 
Our drug court program maintains program records on 
day-to-day operations. 
 55 8p Our drug court collects basic data from all participants 
on the treatment, testing, sanctions, and rewards they 
receive. 
Our drug court collects basic data from all participants 
regarding their process in treatment (e.g., number of 
individual and group counseling, substance use testing 
results) and court (e.g., number of status hearings, 
sanctions and rewards). 
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 Item number Item text 
Key 
Component 
Cognitive 
interview 
Original 
item 
Original item text presented to participants  
for cognitive interviews 
Revised item text following revision  
from cognitive interview feedback 
 56 8g Evaluation efforts are designed collaboratively across 
multiple stakeholders. 
Evaluation efforts are designed collaboratively across 
multiple stakeholders. 
10j 57 10n Partnerships with community and public agencies have 
generated support for our drug court. 
Partnerships with public and private agencies have 
generated support for our drug court. 
 58 10o Partnerships with community and public agencies have 
enhanced the effectiveness of our drug court. 
Partnerships public and private agencies have enhanced 
the effectiveness of our drug court. 
 59 10i The community supports the efforts of our drug court. The local community supports the efforts of our drug 
court. 
 60 10k Community agencies have a good understanding of our 
drug court program. 
Community agencies have a good understanding of our 
drug court program. 
 61 10j Our drug court has made presentations to the 
community about our drug court (e.g., purpose, program 
results). 
Our drug court has made presentations to the 
community about our drug court (e.g., purpose, 
program results). 
 62 10d Our drug court has formalized relationships with public 
and private agencies as well as community-based 
organizations. 
Our drug court has formalized working relationships 
with public and private agencies. 
 63 10f Our drug court has established formal partnerships with 
community agencies. 
Our drug court has established formal partnerships with 
community agencies (e.g., memorandum of 
understanding, agency representatives actively 
involved in court). 
 64 10l Our drug court has used the news media as a means to 
garner support. 
Our drug court has used the news media as a means to 
garner support. 
 65 10c Community groups provide information to the court 
regarding local problems. 
Community groups provide information to our drug 
court regarding local problems. 
 66 10h Our drug court solicits community input from a variety 
of sources. 
Our drug court solicits community input from a variety 
of sources. 
 67 10g Our drug court team works closely with law 
enforcement. 
Our drug court team works closely with law 
enforcement. 
 68 10a Our drug court is actively involved in linking the 
criminal justice system and community groups. 
Our drug court is actively involved in linking the 
criminal justice system and community groups. 
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 Item number Item text 
Key 
Component 
Cognitive 
interview 
Original 
item 
Original item text presented to participants  
for cognitive interviews 
Revised item text following revision  
from cognitive interview feedback 
 69 10m Our drug court team uses media outlets to increase 
public awareness. 
Our drug court team uses media outlets to increase 
public awareness. 
1a 73* 1q Our drug court team makes major decisions 
collaboratively. 
Our drug court team makes major decisions 
collaboratively. 
 77* 1s Our drug court team uses consensus decision-making to 
inform the nature and intensity of treatment services 
provided to participants. 
Our drug court team uses consensus decision-making 
to inform the nature and intensity of treatment services 
provided to participants. 
 89* 1t Our drug court team uses consensus decision-making to 
inform the nature and intensity of participants’ 
community supervision. 
Our drug court team uses consensus decision-making 
to inform the nature and intensity of participants’ 
community supervision. 
2b 70* 2a The prosecuting attorney participates in a coordinated 
strategy for responding to positive drug tests and other 
instances of noncompliance. 
The prosecuting attorney participates in a coordinated 
strategy for responding to positive drug tests and other 
instances of noncompliance. 
 75* 2j The defense attorney is expected to attend drug court 
staffing meetings. 
The defense attorney is expected to attend drug court 
staffing meetings. 
 78* 2k The prosecuting attorney is expected to attend drug 
court staffing meetings. 
The prosecuting attorney is expected to attend drug 
court staffing meetings. 
 79* 2m Court staffing meetings result in decision-making for 
each case. 
Court staffing meetings result in clear decisions about 
sanctions, incentives and progress (or placement) in 
program for each case. 
 
 80* 2l Our drug court is less adversarial in the courtroom than 
traditional judicial processing. 
Our drug court is less adversarial in the courtroom than 
traditional judicial processing. 
 84* 2t Prosecution and defense attorney work together to 
promote public safety. 
Prosecution and defense attorneys work together to 
promote public safety. 
 85* 2u Prosecution and defense attorney work together while 
protecting participants’ due process rights. 
Prosecution and defense attorneys work together while 
protecting participants’ due process rights. 
 86* 2p Defense and prosecution work together on addressing 
treatment issues for offenders. 
Defense and prosecution work together on addressing 
treatment issues for participants. 
 88* 2c The prosecuting attorney agrees that positive drug tests 
will not result in additional charges for participants. 
The prosecuting attorney agrees that positive drug tests 
will not result in additional charges for participants. 
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 Item number Item text 
Key 
Component 
Cognitive 
interview 
Original 
item 
Original item text presented to participants  
for cognitive interviews 
Revised item text following revision  
from cognitive interview feedback 
6f 71* 6j Our drug court team members collaborate on the 
administration of participant sanctions/rewards. 
Our drug court team members collaborate on the 
administration of participant sanctions/rewards. 
 72* 6l There is a general consensus among drug court team 
members regarding decisions about drug court 
participants. 
There is a general consensus among drug court team 
members regarding decisions about drug court 
participants. 
 74* 6a Regular communication is maintained between 
treatment providers, the judge and other program staff at 
our drug court. 
Regular communication is maintained between 
treatment providers, the judge and other program staff 
at our drug court. 
 76* 6b Treatment providers, the judge and other program staff 
at our drug court communicate frequently. 
Treatment providers, the judge and other program staff 
at our drug court communicate frequently regarding 
participant compliance. 
 81* 6i Our drug court matches the severity of participant 
sanctions to the seriousness of their infraction(s). 
Our drug court matches the severity of participant 
sanctions to the seriousness of their infraction(s). 
 82* 6e2 Our drug court matches rewards to the level of 
compliance shown by the participant. 
Our drug court matches rewards to the level of 
compliance shown by the participant. 
 83* 6k Our drug court makes decisions regarding drug court 
participants in a coordinated fashion among drug court 
team members. 
Our drug court makes decisions regarding drug court 
participants in a coordinated fashion among drug court 
team members. 
 87* 6g Our drug court uses a predefined system of sanctions to 
address noncompliant behavior. 
Our drug court uses a predefined system of sanctions to 
address noncompliant behavior. 
 90* 6h Our drug court has a written policy linking specific 
sanctions to specific behaviors. 
Our drug court has a written policy linking specific 
sanctions to specific behaviors. 
7g 91 7j Participants attend regular status/review hearings with 
the judge. 
Participants attend regular status/review hearings with 
the judge. 
 92 7n Participants at our drug court are held accountable by 
the judge. 
Participants at our drug court are held accountable by 
the judge through sanctions and/or rewards. 
 93 7h The drug court judge talks to participants’ about their 
behavioral progress. 
The drug court judge talks to participants’ about their 
behavioral progress. 
 94 7i Our drug court judge explains mandates and decisions in 
plain language to participants. 
Our drug court judge explains mandates and decisions 
in plain language to participants. 
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 Item number Item text 
Key 
Component 
Cognitive 
interview 
Original 
item 
Original item text presented to participants  
for cognitive interviews 
Revised item text following revision  
from cognitive interview feedback 
 95 7b Frequent status hearings give participants a sense of 
how they are doing in relation to other participants at 
our drug court. 
Frequent status hearings give participants a sense of 
how they are doing in relation to other participants at 
our drug court. 
 96 7c Our drug court judge uses status hearings as an 
opportunity to educate both the offender as well as other 
drug court participants. 
Our drug court judge uses status hearings as an 
opportunity to educate both the participant and other 
drug court participants. 
 97 7k Participants are required to watch the status/review 
hearings of other drug court participants. 
Participants are required to watch the status/review 
hearings of other drug court participants. 
 98 7m Our drug court judge cares about participants’ well-
being and success. 
Our drug court judge cares about participants’ well-
being and success. 
 99 7a Drug court policies and supervision is established and 
reinforced through status hearings. 
Drug court policies are established and reinforced 
through status hearings. 
 100 7g Our drug court judge typically is the one to impose 
sanctions on participants. 
Our drug court judge typically is the one to impose 
sanctions on participants. 
 101 7f Only the judge can provide clients with tangible 
rewards. 
Only the judge can provide clients with tangible 
rewards. 
 102 7l Only the judge can provide clients with tangible 
rewards. 
Our drug court judge is interested in the well-being of 
participants. 
3c 103 3b Our drug court has designated criminal justice and/or 
other officials to screen cases and identify potential drug 
court participants. 
Our drug court has designated criminal justice and/or 
other officials to screen and identify potential drug 
court participants. 
 104 3l Potential program participants are screened and 
identified for drug court eligibility shortly after arrest. 
Potential program participants are screened and 
identified for drug court eligibility shortly after arrest. 
 105 3i Potential drug court participants must meet predefined 
criteria for substance use disorder(s) to be eligible for 
the program. 
Potential drug court participants must meet predefined 
criteria for substance use disorder(s) to be eligible for 
the program. 
 106 3g Our drug court uses a standardized mental health 
screening assessment to determine eligibility. 
Our drug court uses a standardized mental health 
screening assessment to determine eligibility. 
 107 3c Eligible drug court participants are promptly advised 
about program requirements. 
Eligible drug court participants are promptly informed 
about program requirements. 
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Key 
Component 
Cognitive 
interview 
Original 
item 
Original item text presented to participants  
for cognitive interviews 
Revised item text following revision  
from cognitive interview feedback 
 108 3a Our drug court has established written criteria for the 
eligibility screening of potential participants. 
Our drug court has established written criteria for the 
eligibility screening of potential participants. 
 109 3e Drug court participants have their initial appearance 
before the drug court judge shortly after arrest. 
Drug court participants have their initial appearance 
before the drug court judge shortly after arrest. 
 110 3d Eligible drug court participants are promptly advised 
about the pros and cons of drug court participation. 
Eligible drug court participants are promptly advised 
about the pros and cons of drug court participation. 
 111 3f Our drug court uses a standardized substance abuse 
screening assessment to determine eligibility. 
Our drug court uses a standardized substance abuse 
screening to determine eligibility. 
 112 3k Potential drug court participants must meet explicit legal 
criteria to be eligible for the program. 
Potential drug court participants must meet explicit 
legal criteria to be eligible for the program. 
 113 3j Treatment assessments are completed shortly after 
participants begin the program. 
Treatment assessments are completed shortly after 
participants are enrolled in our drug court program. 
5e 114 5c Drug and alcohol testing varies depending on participant 
progress after an initial period of monitoring. 
Drug and alcohol testing frequency varies depending 
on participant progress after an initial period of 
monitoring. 
 115 5k Our participants are tested for drug use on an ongoing 
basis. 
 
 116 5b Participant drug tests are performed on a random basis. Participant drug tests are performed on a random basis. 
 117 5f Results from participants’ drug and alcohol testing are 
communicated to the court within one to three days. 
Results from participants’ drug and alcohol testing are 
communicated to the court within one to three days. 
 118 5h Our drug court collects drug and alcohol tests on a 
random basis. 
Our drug court requires that participant drug and 
alcohol tests are collected on a random basis. 
 119 5j Our drug court uses alcohol testing in conjunction with 
illicit drug testing. 
Our drug court uses alcohol testing in conjunction with 
illicit drug testing. 
 120 5e Drug and alcohol testing procedures and policies are 
clearly understood by participants. 
Participants are clearly informed of drug and alcohol 
testing procedures and policies. 
 121 5d Our drug and alcohol testing is broad enough to detect 
participants’ primary drug of choice as well as other 
potential drugs of abuse. 
Our drug and alcohol testing is broad enough to detect 
participants’ primary drug of choice as well as other 
potential drugs of abuse. 
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Cognitive 
interview 
Original 
item 
Original item text presented to participants  
for cognitive interviews 
Revised item text following revision  
from cognitive interview feedback 
 122 5i Our drug court staff usually has participants’ drug and 
alcohol test results within 48 hours. 
Our drug court staff usually has participants’ drug and 
alcohol test results within 48 hours. 
 123 5m Participant abstinence from alcohol and drugs is 
required before program completion. 
Participants must have a sustained period of abstinence 
from alcohol and drugs before they can complete our 
drug court program. 
 124 5a Our drug and alcohol testing policies and procedures are 
based on established and tested guidelines. 
Our drug and alcohol testing policies and procedures 
are based on established and tested guidelines. 
 125 5l Participant drug test results are quickly communicated 
to all members of the drug court team. 
Participant drug test results are quickly communicated 
to all members of the drug court team. 
Note: Item revisions are highlighted. 
*Items corresponding to Key Components 1, 2 and 6 are not displayed in sequential order as this numbering was based upon 
the strength of individual item loading to the single factor that the three Key Components converged on (fifth factor extracted); 
items are displayed in sequential order within their respective Key Components for ease of interpretation. 
a. Key Component 1: Drug courts integrate alcohol and other drug treatment services with justice system case processing. 
b. Key Component 2: Using a non-adversarial approach, prosecution and defense counsel promote public safety while 
protecting participants’ due process rights. 
c. Key Component 3: Eligible participants are identified early and promptly placed in the drug court program. 
d. Key Component 4: Drug courts provide access to a continuum of alcohol, drug, and other related treatment and 
rehabilitation services. 
e. Key Component 5: Abstinence is monitored by frequent alcohol and other drug testing. 
f. Key Component 6: A coordinated strategy governs drug court responses to participants’ compliance. 
g. Key Component 7: Ongoing judicial interaction with each drug court participant is essential. 
h. Key Component 8: Monitoring and evaluation measure the achievement of program goals and gauge effectiveness. 
i. Key Component 9: Continuing interdisciplinary education promotes effective drug court planning, implementation, and 
operations. 
j. Key Component 10: Forging partnerships among drug courts, public agencies, and community-based organizations 
generates local support and enhances drug court program effectiveness. 
